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CHAPTER  I 
INTRODUCTION 

The  problem  of  helping  the  veterans  with  their  various 
difficulties  is  a  tremendous  one;  especially  the  veterans 
who  have  been  discharged  for  neuropsychiatric  reasons,  and/ or 
those  receiving  disability  compensation  for  a  nervous  condi- 
tion* 

The  rate  of  discharge  for  neuropsychiatric 
disability  from  the  armed  services  is,  as 
one  might  expect,  somewhat  higher  —  44 #6 
per  cent  of  all  disability  discharges, 
neuropsychiatric  illness  thus  constituting 
the  largest  single  reason  for  discharge. 
At  the  present  time  well  over  300,000  men 
have  been  discharged  for  neuropsychiatric 
conditions.    An  estimated  200,000  a  year 
will  swell  this  total,  and  these  figures 
do  not  include  vast  numbers  of  men  dis- 
charged for  physical  reasons  in  which  the 
emotional  component  is  great,  those  dis- 
charged for  ineptness  and  undesirable  traits 
of  character,  and  certain  other  categories 
that  are  heavily  loaded  with  psychiatric 
problems •    A  colossal  new  problem  has  been 
created  in  the  field  of  mental  health.^ 

Before  the  cessation  of  hostilities  in  World  War  II 

various  agencies  recognized  their  responsibilities  in  helping 

the  veterans  with  their  difficulties  and  accordingly  revised 

their  policies  and  programs  to  meet  these  needs*    The  Veterans 

Administration,  with  its  nation-wide  program  to  assist  the 

!•    Thomas  A»C.  Rennle,  M,D,  and  Luther  E.  Woodward, 
"Rehabilitation  of  the  Psychiatric  Casualty",  Mental  Hygiene, 
p.  32,  January,  1945 • 

veteran  In  adjusting  to  civilian  life,  i3  naturally  one  of 
the  primary  organizations  attempting  to  meet  these  needs. 

This  thesis  is  a  comparative  study  by  age  groups  of  the 
World  War  II  veterans  who  received  treatment  at  the  Mental 
Hygiene  Unit,  Veterans  Administration,  Boston,  Massachusetts, 
during  the  six  months  period  April  1,  1947  through  September 
30,  1947. 

The  primary  purpose  is  to  determine  the  similarity  and 
the  difference  of  the  difficulties  presented  by  these  veterans 
within  the  designated  age  groups  and  among  the  age  groups. 
Since  the  Mental  Hygiene  Unit  has  been  set  up  to  help  those 
veterans  with  emotional  and  personality  difficulties  incurred 
in  or  aggravated  by  their  service  experiences,  there  will  be 
a  certain  similarity*    However,  the  writer  believes  that  this 
study  will  show  the  areas  in  which  these  veterans'  emotional 
and  personality  difficulties  affect  their  adjustment  to 
civilian  life,  what  types  of  emotional  and  personality 
difficulties  are  more  prevalent,  and  which  age  group  presents 
the  most  difficulties.    Therefore,  it  is  hoped  that  this  study 
will  clarify  these  points  for  the  Mental  Hygiene  Unit  and  can 
be  the  basis  for  more  Intensive  study  of  any  particular 
difficulty  and  group  of  veterans. 

Prom  the  numerical  listing  of  veterans  seen  at  Intake 
during  this  six  months  period,  or  545  cases,  the  writer  sub- 
tracted fifty-one  cases  in  which  the  veterans  were  rejected 
for  treatment,  twenty-six  cases  in  which  the  veterans  had 
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been  treated  at  the  Mental  Hygiene  Unit  previously,  and  nine- 
teen cases  in  which  disposition  was  unknown,  leaving  449  cases. 
This  study  has  "been  made  by  taking  20  per  cent  of  the  449 
cases,  or  eighty-nine  cases*    These  eighty-nine  cases  were 
selected  by  taking  every  fifth  case  in  the  numerical  listing 
after  the  subtractions  had  been  made.    However,  four  of  the 
eighty-nine  cases  had  to  be  discounted  since  three  were  hospi- 
talized immediately  and  on  one  there  was  insufficient  data  to 
classify  it,  leaving  eighty-five  cases  for  this  study.  This 
number  is  considered  to  be  a  fair  example  of  the  whole  and  of 
sufficient  number  to  give  an  indication  of  the  various  age 
groupings  and  the  veterans'  difficulties. 

The  age  groups  are  based  upon  the  ages  of  the  veterans 
at  the  time  they  entered  service  because  the  basis  of  eligi- 
bility for  treatment  at  the  Mental  Hygiene  Unit  is  neuro- 
psychiatric  difficulties,  incurred  in  or  aggravated  by  service 
experiences.    The  ages  of  the  veterans  selected  for  this  study 
fell  into  the  following  four  age  groups:    16  through  20  years, 
21  through  25  years,  26  through  30  years  and  31  through  35 
years • 

The  difficulties  (personality,  emotional,  environmental 
and  physical  problems)  presented  by  these  veterans  have  been 
classified  under  chief  complaints  made  by  the  veterans  at  the 
time  of  their  initial  contact  with  the  Mental  Hygiene  Unit, 
employment,  marital,  sexual,  school,  religious,  legal,  rela- 
tionships to  other  people,  and  others.    However,  in  dealing 


•    •     r  . 


with  material  of  this  type,  there  will  be  some  overlapping  in 
classification. 

The  schedule  used  in  collecting  the  material  is  included 
in  the  appendix.    The  material  was  classified  and  analyzed  to 
formulate  the  statistical  information  submitted  in  the  tables 
of  this  study  and  to  enable  the  writer  to  present  the  infor- 
mation obtained. 

No  attempt  has  been  made  by  the  writer  to  analyze  sub- 
jectively the  case  records  studied  to  determine  the  diffi- 
culties of  the  veterans  or  to  judge  which  of  the  various 
difficulties  presented  by  one  veteran  is  the  main  difficulty 
since  the  chief  complaints  made  by  the  veteran  at  the  time  he 
first  came  to  the  Mental  Hygiene  Unit  was  far  and  large  his 
primary  purpose  for  coming  for  treatment  or  the  reason  for 
which  he  was  referred  to  the  Mental  Hygiene  Unit,  Therefore, 
the  study  will  be  based  on  the  difficulties,  problems  or 
complaints  stated  by  the  veterans  themselves,  the  psychia- 
trists, the  psychologists  and  the  psychiatric  social  workers. 
In  this  manner,  the  decision  as  to  the  difficulties  presented 
will  not  be  that  of  the  writer  • 

It  should  be  noted  also  that  the  writer  intends  only  to 
do  a  comparative  study  of  the  difficulties  presented  by  these 
veterans  and  will  not  include  treatment  plans,  progress  and 
disposition  of  the  cases. 

The  findings  of  this  study  have  been  based  upon  the  case 
records  of  the  Veterans  Administration  Mental  Hygiene  Unit. 
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t. 


The  case  illustrations  have  been  disguised  and  summarized. 

The  words  "veteran**  and  "patient"  have  been  used  inter- 
changeably. When  the  word  "clinic"  has  been  capitalized,  it 
refers  to  the  Veterans  Administration  Mental  Hygiene  Unit, 
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CHAPTER  II 


DESCRIPTION  OF  THE  CLINIC 


Because  of  the  great  need  for  out-patient  neuropsychi- 
atric  treatment  for  so  many  veterans,  the  Veterans  Administra- 
tion established  Mental  Hygiene  Clinics  throughout  the  United 
States  to  help  meet  this  need* 

The  need  for  the  establishment  of  out-patient 
clinics  for  the  treatment  of  individuals 
suffering  from  neuropsychiatric  conditions  is 
being  amply  demonstrated  at  this  time  in 
connection  with  the  returning  veterans*  How- 
ever, such  needs  are  not  confined  to  veterans. 
Interest  in  this  problem  has  been  directed 
to  the  scattered  and  meager  facilities  that 
are  available  to  the  general  public*  The 
majority  of  the  facilities  that  do  exist 
are  overburdened  and  under-manned  due  to 
lack  of  qualified  personnel* 

Available  statistics  indicate  that  between 
thirty-five  and  forty-five  per  cent  of  the 
discharges  from  the  Army  for  disability  are 
because  of  neuropsychiatric  conditions*  Many 
of  these  veterans  are  still  in  need  of  treat- 
ment and  in  order  to  fulfill  this  need  the 
Veterans  Administration  has  embarked  on  a 
program  to  establish  special  Mental  Hygiene 
Clinics  for  out-patients  at  a  number  of 
readily  accessible  facilities  and  regional 
offices   .  • 

"The  Mental  Hygiene  Clinic  of  the  Veterans  Administration 
began  operating  in  Boston  on  March  18,  1946***^    The  staff 
included  three  full-time  psychiatrists,  four  part-time 


2.    Charles  M.  Griffith,  Veterans  Administration  Medical 
Director's  Letter,  September  17,  1946*  (Unpublished)* 

3*    Morris  H*  Adler,  M*D*  and  Edward  M,  L*  Burchard, 
Ph*  D*  A  S\irvey  of  the  First  Three  Months  of  Operation  of  a 
Veterans  Administration  Mental  Hygiene  Clinic^  1946*  (Unpub- 
lished) * 


psychiatric  consultants,  three  full-time  psychologists  and 
five  full-time  psychiatric  social  workers**    In  order  to 
clarify  the  purpose,  responsibility  and  functions  of  the  new- 
ly created  clinics,  the  Veterans  Administration  issued 
Circular  Number  169  in  July,  1946,    The  extract  below  has  been 
taken  from  this  circular  to  indicate  more  fully  the  nature  of 
such  clinics • 

Mental  Hygiene  Clinics  •  •  «  will  be 
established  in  regional  offices  when 
the  Deputy  Administrator  having  juris- 
diction determines  that  such  clinics  are 
necessary  and  can  be  properly  staffed 
within  the  approved  personnel  ceiling. 

Purpose  and  Responsibility.    The  need  for 
treatment  of  the  large  number  of  veterans 
discharged  from  service  with  mental  and 
nervous  Illness  is  evident.    Experience  In 
civilian  practice  before  the  war  and  In  the 
armed  service  during  the  war  Indicated  that 
the  majority  of  these  cases  can  be  treated 
effectively  in  a  clinic  without  hospitali- 
zation.   The  Mental  Hygiene  Clinics  will 
render  this  treatment  on  an  out-patient 
status  and  will  be  responsible  for  conduc- 
ting the  entire  out-patient  treatment 
program  in  the  selected  regional  offices. 
This  program  will  serve  to  alleviate  a 
minor  neuropsychiatric  illness,  prevent 
the  development  of  a  more  serious  illness, 
and  consequently  reduce  the  number  of 
veterans  requiring  hospitalization. 

Functions  of  the  Mental  Hygiene  Clinic   •  •  • 
treat  the  veteran  suffering  from  a  service- 
connected  neuropsychiatric  illness  not  re- 
quiring hospitalization.    The  veteran  may 
present  himself  or  be  referred  by  another 
component  of  the  Veterans  Administration,  a 


4,    Ibid.,  p.  1, 


public  or  private  agency,  or  an  organization 
in  the  community  •  • 

Although  Circular  169  seems  to  indicate  that  the  basic 

purpose  of  the  Clinics  is  to  "reduce  the  number  of  veterans 

requiring  hospitalization"^,  a  more  complete  and  intensive 

purpose  is  stated  in  the  Medical  Director's  Letter: 

The  purpose  of  the  Clinic  will  be  to  assist 
the  patient  through  personal  interviews, 
supplemented  by  the  selective  use  of  re- 
sources within  the  family  and  the  community 
to  adapt  himself  to  his  environment  and  its 
stresses,  to  relieve  his  anxieties  and  inte- 
grate conflicting  feelings  and  tendencies 
in  his  personality;  to  improve  the  quality 
of  his  relationship  with  others  and  afford 
him  an  opportunity  to  know  and  understand 
himself  better ."^ 

Since  the  opening  of  the  Mental  Hygiene  Unit  of  the 
Veterans  Administration  in  Boston,  the  number  of  patients 
under  treatment  as  well  as  the  facilities  for  treatment  it- 
self have  grown  tremendously.    Because  of  this  fact,  certain 
changes  in  policy  have  been  necessary.    The  establishment  of 
the  formal  intake  procedure  on  April  1,  1947  appears  to  be 
the  most  important  of  these  changes.    This  program  called 
for  the  participation  of  both  psychiatrists  and  psychiatric 
social  workers  in  the  intake  procedure.    Prior  to  this  time, 
when  the  veteran  first  came  to  the  Clinic,  he  was  seen  only 


5.    Veterans  Administration,  Circular  Number  169,  July 
15,  1946,  p.  1» 

6«    Circular  169,  0£.  cit  lo 
?•    Griffith,  o^p  cit.,  p.  2. 


by  the  social  worker.  With  the  new  program,  the  veteran  is 
interviewed  by  both  the  social  worker  and  the  psychiatrist, 
and  the  type  of  treatment  is  planned  immediately. 

The  patient  is  then  seen  regularly  in  one  of  the  three 
disciplines,  namely:  regular  hourly  interviews  with  a  psychi- 
atrist, regular  hourly  interviews  with  a  psychiatric  social 
worker,  and  regular  sessions  in  group  therapy.  Combinations 
of  these  disciplines  may  also  be  the  plan  for  treatment 
recommended  at  intake. 


I 


I 


CHAPTER  III 
DESCRIPTION  OF  THE  PATIENTS  AS  A  WHOLE 


Although  the  veterans  who  come  to  the  Clinic  for  treat- 
ment can  be  generally  classified  under  those  who  have  emotion-* 
al  and  personality  difficulties,  their  problems  are  typical 
of  the  majority  of  the  returning  servicemen  who  find  adjust- 
ment to  civilian  life  difficult  after  their  service  ex- 
periences.   As  Ethel  L,  Gins burg  states: 

It  (war)®  removes  the  civilian  suddenly  and 
forcibly  from  home,  family,  friends, 
possessions,   job,  school  and  all  other 
facets  of  his  familiar  setting.     It  separates 
him  from  his  accustomed  habits,  defenses  and 
comforts  and  deposits  him  ,   .  .  in  an  alien 
world.    He  acquires  a  serial  number  and  loses 
all  rights  to  privacy  or  control  over  his 
own  destiny.    He  spends  months  —  more  fre- 
quently now,  years        living  in  a  world  in 
which  individual  choice  and  initiative  are 
subjugated  to  the  will  of  the  group  •  «  • 

Then,  after  years  of  living  as  a  serial 
number  in  close  proximity  to  thousands  of 
other  serial  numbers,  wearing  the  same  cloth- 
ing, using  the  same  slang,  eating  the  same 
food,  marching  in  cadence  with  thousands  of 
others,  the  veteran  returns  to  his  home  town© 
Even  without  actual  combat  experience,  which 
adds  an  entirely  different  and  much  heavier 
burden,  the  veteran  is  confused  and  out  of 
step  with  the  civilian  pattern.^ 

To  begin  with,  changes  have  taken  place  while  the 

veteran  has  been  away.    As  Captain  Wilson  R.  G.  Bender  says: 


8.  Writer's  insert. 

9.  Ethel  L.  Ginsburg,  "Veteran  into  Civilian:  The 
Process  of  Readjustment",  Mental  Hygiene  29 ;8,  January,  1945. 
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Changes  have  taken  place  in  the  community 
and  in  society  as  a  whole,  and  the  man  as 
he  leaves  the  service  is  not  always  cogni- 
zant of  these  changes.    Economic  and  social 
changes  have^Q  occurred  while  he  was  in  the 
Array,  and  there  will  be  more  going  on  even 
as  he  is  being  mustered  out .^l 

Therefore,  the  veteran  has  to  contend  not  only  with 
these  changes  in  the  community;  such  as,  the  employment  situa- 
tion and  the  changes  in  his  family,  wife,  children  and 
friends;  but  also  with  the  changes  which  have  occurred  within 
himself.    This  is  further  substantiated  by  George  K.  Pratt 
when  he  says: 

All  returned  soldiers  pass  through  a  period 
of  disillusionment  as  an  inescapable  part 
of  their  total  problem  of  civilian  adjust- 
ment.   They  become  disillusioned  about  their 
home  town,  about  their  jobs,  about  their 
freedom  from  military  restrictions,  but  most 
of  all  about  their  families  and  friends ,12 

These  environmental  difficulties  are  intensified  by  the 
veteran's  own  emotional  and  personality  difficulties.  In 
order  that  the  veteran  may  be  helped  permanently,  the  emotion- 
al and  personality  difficulties  must  be  overcome  first  since 
they  are  more  basic  and  definitely  affect  his  attitudes, 
feelings  to  and  contact  with  those  situations  and  persons  in 
his  environment.    Allowing  that  environmental  pressures  will 
also  intensify  the  veteran*s  emotional  and  personality  diffi- 


10*    Italics  those  of  the  author. 

11.  Captain  Wilson  R,G,  Bender,  "Rehabilitation  and  the 
Returning  Veteran",  Mental  Hygiene  29:2,  January,  1945. 

12.  George  K.  Pratt,  Soldier  to  Civilian,  p,  123. 


culties,  the  psychiatrists,  psychologists  and  social  workers 
at  such  a  clinic  as  the  Veterans  Administration  Mental  Hygiene 
Unit  take  these  factors  into  consideration  and  alleviate  them 
as  much  as  is  realistically  possible. 

Since  this  study  is  based  upon  the  distribution  of  the 
patients  among  the  four  age  groups  designated  according  to 
their  ages  at  the  time  that  they  entered  service,  the  eighty- 
five  cases  were  first  divided  among  these  groups •    The  results 


are  shown  in 

the  following  table. 

TABLE  I 

DISTRIBUTION  OP  PATIENTS  BY 

AGE 

Age  Range 

Number 

in  Years<t 

of  Patients 

Percentage 

16-20 

47 

55,4 

21-25 

21 

24.7 

26-30 

11 

12.9 

31*"56 

6 

7.0 

Total  85 

100.0 

-s^The  age  groups  are  inclusive,   i.e.  16 
through  20  years,  21  through  25  years. 
This  applies  to  all  the  tables  or  other 
references  to  age  groups  throughout  the 
study • 


Over  one -half  of  the  patients  were  within  the  age  span  of 

16  through  20  years  at  the  time  that  they  entered  service. 

The  number  of  patients  within  the  three  other  age  groups 

decreased  to  approximately  one-half  the  number  in  the  preced- 
ir^  age  group. 
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Although  no  definite  conclusions  can  he  drawn  as  to  the 
reason  or  reasons  why  the  majority  of  the  patients  came  with- 
in the  16  through  20  years  group,  the  writer  believes  that  it 
is  significant  that  these  patients  are  now  under  treatment  at 
the  Clinic.    Taking  into  consideration  that  the  majority  of 
the  younger  men  enlisted  for  "patriotic  reasons**  and  that  the 
initial  draft  took  the  younger  men  because  it  was  felt  that 
these  men  were  better  fitted  physically,  mentally  and  emo- 
tionally for  military  life,  the  general  opinion  has  been  that 
they  would  come  through  their  service  experiences  better  than 
older  men  for  the  very  same  reasons.    Other  factors;  such  as, 
the  reasons  vhy  these  men  went  into  service,  length  of 
service,  amount  of  combat,  would  have  to  be  considered  before 
conclusions  could  be  drawn. 

The  majority  of  the  veterans  had  been  discharged  from 
service  some  time  before  they  came  to  the  Clinic  for 
psychiatric  treatment.    This  adds  to  the  difficulty  in  treat- 
ing them  since  the  longer  that  they  are  upset  or  disturbed, 
the  harder  it  is  to  help  them. 

One  simple  rule  permeates  most  psychiatric 
treatment:    the  longer  a  man  is  sick,  the 
more  difficult  it  is  to  cure  him.  Treat- 
ment of  these  men  should  begin  immediately 
after  they  leave  the  Array .13 

13,    Thomas  A*C,  Rennie,  M.D,  and  Luther  E,  Woodward, 
op.  cit p.  43. 
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The  following  table  Illustrates  the  length  of  time  that 
has  elapsed  since  the  veteran  was  discharged  from  service  and 
when  he  first  came  to  the  Clinic. 

TABLE  II 

LAPSE  OP  TIME  SINCE  DISCHARGE  AND  FIRST 
CLINIC  VISIT 


Length  of  Time  Number  of  Patients 

In  Months  Age  16-20    21-25    26-20    31-35  Total 


6-8 

2 

1 

3 

9-11 

6 

1 

7 

12-14 

4 

2 

6 

15-17 

10 

3 

3 

1 

17 

18-20 

4 

5 

3 

3 

15 

21-23 

8 

5 

1 

14 

24-26 

5 

1 

2 

8 

27-29 

1 

1 

30-32 

2 

2 

33-35 

2 

1 

3 

36-38 

2 

1 

3 

39-41 

2 

2 

42-44 

1 

1 

Unknown 

2 

1 

3 

Total 

47 

21 

11 

6 

85 

This  table 

shows  that 

only 

ten  veterans. 

or  less  than 

one-eighth,  came  to  the  Clinic  within  a  year  after  discharge. 
Fifty-two  or  approximately  five-eighths  came  between  the 
first  and  second  year  after  discharge.    Twenty-three  veterans 
came  to  the  Clinic  after  two  years  had  elapsed  since  dis- 
charge • 

Although  many  of  the  veterans  received  psychiatric 


treatment  while  in  service,  several  factors  can  be  taken  into 


i 


consideration  which  may  have  influenced  their  not  coming  to 
the  Clinic  sooner  after  discharge.    Some  of  these  factors  may 
be  the  stigma  of  a  "neuropsychiatric  disorder";  their  in- 
ability to  accept  their  emotional  and  personality  difficulties; 
their  preference  to  receive  medication  for  their  physical 
symptoms,  a  more  tangible  and  acceptable  condition;  their 
difficulties  were  not  sufficiently  disturbing  to  need  treat- 
ment; and  the  Clinic's  location  and  offer  of  treatment  has 
not  been  publicized  to  any  extent.    George  Pratt  states: 
"For  the  returned  soldier  who  is  discharged  because  of  a 
psychiatric  handicap  the  problems  of  community  adjustment  are 
somewhat  different.    He  has  no  visible  wound  or  injury*  •  m 
In  three  cases  the  lapse  of  time  was  unknown. 

In  connection  with  these  factors,  the  initiation  of 
referral  for  treatment  may  be  significant.    As  is  shown  by 
!     Table  III  only  six  veterans  came  directly  to  the  Clinic. 

TABLE  III 

INITIATION  OF  REFERRAL  OF  PATIENTS  FOR  TREATMENT 


Referral  Source 

Number  of  Patients 
16-20    21-25    26-30  31-35 

Total 
Number  of 
Patients 

Self 

2           12  1 

6 

Out -Patient  Depart- 


ment of  the  Veterans 


Administration 

26 

12 

6 

5 

49 

Others 

17 

7 

2 

26 

Unknown 

2 

1 

1 

4 

Total 

47 

21 

11 

6 

65 

14.    George  K«  Pratt,  op.  cit.>  p«  155. 
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Forty-nine,  or  over  one -half  of  the  veterans,  were 
referred  from  the  Out -Patient  Department,  Veterans  Adminis- 
tration,' Many  of  these  veterans  had  been  receiving  medica- 
tion for  their  "nerves"  for  several  months  or  years  from 
private  physicians  or  the  Out-Patient  Department.    They  were 
eventually  referred  to  the  Clinic  for  treatment.    Others  had 
been  going  to  the  Out-Patient  Department  because  of  their 
physical  symptoms,  and  because  examination  indicated  that 
there  was  no  organic  basis  for  their  symptoms  and  because 
they  were  receiving  disability  compensation  for  psychoneurotic 
conditions,  they  were  also  referred  to  the  Clinic,    A  few  of 
these  veterans  had  gone  directly  to  the  Out-Patient  Department 
seeking  treatment  for  their  emotional  and  personality  diffi- 
culties because  they  had  not  known  of  the  Clinic's  existence 
and  connection  to  the  Veterans  Administration,    However,  since 
the  majority  of  the  veterans  have  received  medication  for 
their  "nerves"  or  physical  symptoms  for  some  time  previous  to 
their  coming  to  the  Clinic,  this  might  be  correlated  with 
those  fifty-two  who  did  not  come  to  the  Clinic  until  one  or 
two  years  after  their  discharge. 

Twenty-six  veterans  were  referred  from  other  sources; 
such  as,  various  other  Veterans  Administration  Departments 
including  guidance  centers,  training  officers,  hospitals. 
Vocational  Rehabilitation,  contact  men,  social  service  de- 
partments, other  hospitals,  agencies,  private  physicians  and 
friends.    In  four  instances  the  referral  source  was  unknown. 


TABLE  IV 
MARITAL  STATUS  OF  PATIENTS 


Marital  Status 


Number  of  Patients 
16-20    21-25    26-30  31-35 


Total 


Single 
Married 
Divorced 
Remarried 


37 
3 
2 


12 
9 


2 
7 


2 


6 


51 
30 
2 
2 


Total 


47 


21 


11 


6 


86 


Fifty-one  patients  were  single  at  the  time  of  their 
initial  contact  with  the  Clinic.     Of  this  number  thirty-seven 
were  in  the  age  span  of  16-20  years .    The  large  number  of 
single  patients  probably  is  due  to  the  fact  that  they  are 
young,  have  been  in  service  several  years  and  have  been  un- 
able to  make  satisfactory  adjustments  to  date.    The  majority 
of  the  patients  in  the  age  span  of  26-30  years  are  married, 
and  all  the  patients  in  the  age  span  of  31-35  years  are 
married.    Two  patients  in  the  youngest  group  were  the  only 
divorced  ones.    Two  patients  in  the  26-30  years  span  were  re- 
married o 

The  writer  has  classified  the  patients  under  the  pro- 
visional diagnoses  made  by  the  psychiatrist  on  intake.  In 
three  or  four  cases  the  diagnosis  was  later  changed  by  the 
psychiatrist  treating  the  patient.    However,  the  writer 
believes  that  for  the  purpose  of  classifying  and  discussing 
in  this  study  the  diagnoses  are  valid.    The  diagnostic 


I 


classification  is  the  one  used  by  the  Mental  Hygiene  Unit. 

See  Table  V,  pages  19,  20  and  21, 

Fifty-eight  or  approximately  69  per  cent  of  the  patients 

studied  are  suffering  from  psychoneurotic  disorders. 

The  overwhelming  majority  of  servicemen 
returning  home  with  a  psychiatric  dis- 
ability come  within  this  category,  which 
in  turn,  can  be  broken  down  into  several 
subdivisions.    It  is,  indeed,  a  loosely- 
used  term  but  includes  those  suffering 
with  anxiety  states,  either  acute  or 
chronic;  those  with  psychosomatic  disorders 
(functional  conditions  that  reproduce 
symptoms  suggestive  of  disease  of  some 
physical  organ  without  that  organ's  actually 
being  damaged);  those  with  obsessive  thoughts 
or  compulsive  actions;  and  those  with  numer- 
ous fears  and  phobias • 

...  the  exserviceman  returning  home  with 
a  psych oneur OSes  is  likely  to  have  been 
predisposed  to  emotional  instability  long 
before  he  entered  military  service  .15 

Grlnker  and  Spiegel  confirm  this  statement  also. 

Examination  of  those  men  who  fail  to  re- 
adapt  to  life  in  our  democratic  social 
structure  shows,  with  considerable  con- 
sistency, that  they  were  predisposed  in  a 
characteristic  way  to  the  irreversible 
change  which  overtook  them  under  the  stress 
of  combat.    By  predisposition  is  meant  not 
a  pre-existing  neurotic  illness  nor  a 
familiar  trait,  but  a  weak  spot  within  the 
personality  e  •  •  which  rendered  the 
individual  particularly  sensitive  to  the 
forces  which  act  upon  him  in  combat «  This 
sensitivity  is  characterized  by  the  exist- 
ence of  strong  emotional  dependence  or  of 
strong  overccanpensatory  trends  against 
dependence.    As  we  have  repeatedly  stated, 
dependent  trends  exist  within  everyone • 


15.    George  K.  Pratt,  0£.  cit .,  p.  105. 
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The  question  in  regard  to  predisposition 
to  illness  is  that  of  degree:  how  much, 
what  type,  and  what  are  the  strengths  of 
the  opposing  personality  forces?^© 

Those  suffering  from  psychoneurotic  disorder,  anxiety 
reaction  totaled  thirty,  approximately  one-half  of  the  fifty- 
eight.    As  George  Pratt  says  ** .  *  •  anxiety  states  represent 

itl7 

one  of  the  major  subdivisions  of  psychoneurosis 

Neurotic  depressive  reaction  (twelve  patients)  and 
somatization  reaction  (nine  patients)  are  the  next  largest 
subdivisions  of  psychoneurotic  disorders. 

For  eighteen  patients,  the  diagnosis  was  character  and 
behavior  disorder,  immaturity  reaction.    These  patients  have 
symptoms,  complaints  and  difficulties  similar  to  those  v;ith 
psychoneurotic  disorders  but  generally  not  as  intense.  How- 
ever, they  are  disturbed  sufficiently  to  be  unable  to  make 
satisfactory  adjustments.    Eleven  are  in  the  16-21  age  group, 
and  five  in  the  21-25  years  group,  and  one  in  each  of  the 
others • 

No  patients  were  diagnosed  as  having  combat  exhaustion. 
However,  two  only,  which  were  in  the  youngest  age  group,  were 
diagnosed  acute  situational  maladjustment. 

Because  the  Clinic  is  an  out-patient  treatment  source, 
it  would  have  very  few  with  the  diagnosis  of  psychosis.  Only 

16,  Ray  R,  Grinker,  Lt .  Col.,  M.C.  and  John  P.  Spiegel, 
Major,  M,C,  Men  Under  Stress,  p,  455. 

17,  George  K.  Pratt,  0£.  cit .,  p,  105, 


three  of  the  patients  came  in  this  category. 

The  diagnosis  was  undetermined  in  four  cases.    There  is 
no  indication  in  the  case  records  as  to  why  this  was  not  done 
at  Intake.    None  of  these  patients  continued  treatment  after 
the  first  four  hours. 

A  sample  was  taken  of  the  total  number  of  patients 
receiving  treatment  at  the  Clinic  during  the  six  months 
period  under  study  for  the  purpose  of  comparing  the  results 
on  a  percentage  basis  to  those  patients  the  writer  selected 
for  the  study.    This  was  done  from  the  diagnostic  classifica- 
tion.   See  Table  V  on  pages  19,  20  and  21. 

In  general  the  percentages  were  similarly  distributed. 
The  percentage  of  the  sample  group  with  psychoneurotic  dis- 
orders was  somewhat  higher  than  that  of  the  group  of  patients 
under  study.    The  reverse  was  true  of  the  character  and 
behavior  disorders.    Despite  this  difference,  it  would  seem 
that  the  diagnoses  of  the  group  under  study  are  also  repre- 
sentative of  the  total  number  of  patients  accepted  for  treat- 
ment at  the  Clinic  during  the  six  months  period. 

The  chief  complaints  which  can  be  considered  the  mani- 
festations of  their  illnesses  made  by  the  patients  at  the 
time  of  their  initial  contact  with  the  Clinic  are  by  far  and 
large  the  patients'  chief  reasons  for  seeking  help  or  treat- 
ment.   Each  patient  had  numerous  complaints.    These  complaints 
have  been  tabulated  according  to  their  frequency.    Many  of 


them  are  exact  quotations  of  the  patients.    See  Table  VI  on 


pages  25,  26,  27  and  28. 

Gastro-intestinal  complaints,  tension,  headaches, 

irritability  and  insomnia  are  the  ones  made  most  frequently 

by  the  patients.    This  follows  logically  since  most  of  them 

are  suffering  from  psychoneurotic  disorder,  anxiety  reaction. 

One  of  the  most  troublesome  ways  in  which 
anxiety  may  select  (unconsciously  of 
course)  to  make  itself  known  is  through 
some  psychosomatic  condition:  i.e.  through 
some  set  of  physical  symptoms .18 

Major  Morton  L.  Wadsworth  in  his  study  based  upon  his 

experience  on  the  open  psychiatric  ward  of  a  military  station 

hospital  found  a  similar  situation. 

The  most  prevalent  psychosomatic  symptoms 
that  they  presented  were  those  of  anxiety 
state  with  its  feelings  of  "inner  trembling**, 
palpitation,  functional  gastrointestinal 
disturbances,  headache,  insomnia,  feeling 
of  nervous  tension,  and  difficulty  in  con- 
centrating upon  their  usual  occupations  and 
diversions.    A  few  of  them  were  outwardly 
tremulous,  and  many  spoke  of  being  easily 
startled  by  loud  noises .19 

Approximately  one-half  of  the  chief  complaints  listed  in 

Table  VI  were  made  only  once  by  various  patients.  However, 

these  difficulties  were  disturbing  enough  for  the  patients  to 

bring  out  in  their  initial  interviews  with  the  psychiatrist 


18.  Ibid.,  p.  107. 

19.  Major  Morton  L.  Wadsworth,  M.C,  "Rehabilitation 
Problems  Presented  by  Returning  Servicemen  who  Seek  Psychi- 
atric Help**,  Mental  Hygiene,  50:66,  January,  1946. 


TABLE  VI 


CHIEF  COMPLAIKTS  MADE  BY  THE  PATIEITTS  AT  THE 
TIME  OP  IHITIAL  COMACT 


Chief  CoBiDlaints 

16-20 

Age 

26-30 

Total 

&astro- intestinal 
cosrplaints 

15 

s 

6 

33 

Tension 

a 

1 

29 

Headaches 

li* 

10 

3 

1 

28 

Irritahilitjr 

12 

8 

5 

26 

Insomnia 

13 

3 

It 

3 

23 

Excess  perspiration 

12 

5 

IS 

Loss  of  self-confidence, 
indecision  and 
uncertainty 

10 

5 

1 

2 

18 

Restlessness 

10 

2 

1( 

Depression 

7 

it 

15 

Anziousness 

10 

2 

1 

1 

Ik 

Tremors 

S 

it 

1 

1 

Ik 

jxign^mares  ana.  comoav 
dreams 

8 

5 

13 

Peelings  of  lethargy, 
fatigue  and  ed:iaustlon 

1 

It 

2 

13 

Startle  reaction 

7 

3 

1 

11 

Anorexia 

5 

1 

1 

2 

9 

"Nerrousness" 

5 

3 

1 

9 

Dizziness 

k 

It 

1 

9 

Loss  of  weight 

7 

1 

8 

TABLE  71  (Continued) 


CHIEF  CQMPLAIITTS  MA.DE  BY  THE  PATIMTS  AT  THE 
TIME  OF  INITIAL  CCHTACT 


Chief  ConiDlalnts 

16-20 

a- 

Difficulty  concentrating 

6 

Btuaerous  aches  and  pains 

k 

1 

Heart  complaints 

5 

"Pent-up"  feeling 

3 

1 

Tics 

3 

1 

Difficulty  "breathing 

2 

1 

Pains  in  extremities 

3 

Age 

26-30        31-35  Total 


1  7 
1  6 

5 
k 
k 

1  l^ 

3 

Talking  and  walking  in 
sleep  3  3 

Chest  pains  112 

Fainting  sensation  2  2 

"Guilty  feelings"  2  2 

Moodiness  2  2 

Persistent  coughing  2  2 

Self-consciousness  2  2 

Speech  difficulties  2  2 

Numbness  of  head  1  1 

Pressure  on  hack  of  head  1  1 

"Cloudy"  feeling  1  1 

Sensation  of  pressure  on 
chin  1  1 

Tightness  in  chest  1  1 


TABLE  VI  (Continued) 


CHIEF  COMPLAINTS  MADE  BY  THE  PATIENTS  AT  THE 
TIME  OP  IHITIAL  COUTACT 


Chief  ComTDlaints 

16-20 

Age 

a-2'5  26-30 

Total 

reeling  that  hands  are  gone 

1 

Sore  eyes 

1 

Excessive  weeping 

1 

Excessive  flushing 

1 

Nail  "biting 

1 

WeaJc  joints 

I 

1 

Frequency  of  urination 

1 

Unhappiness 

1 

1 

Peeling  of  helplessness 

1 

1 

Insecurity 

1 

1 

Preoccupation  ahout 
sexual  prohlems 

1 

1 

Difficulty  studying  under 
stress  of  examinations 

1 

1 

Pears  of  darkness 
Pears  of  stomach  cancer 
Pears  of  heights 
Pears  of  irapotency 
Pears  of  wife's 

unf  ai  thf ulne  s  s 
Pears  of  having  tu*bei>- 

culosis 

1 

1 
1 

1 
1 
1 
1 

1 
1 
1 
2 

1 

1 

Pears  of  sitting  in  front 

in  a  bus  and  class  1 

Pears  of  impending  coma  1 

Pears  of  people  1 

Pears  of  losing  mind  1 


1 
1 
1 
1 


TABLE  YI  (Continued) 


CHIEF  COMPLAIHTS  MADE  BY  THE  PATIMTS  AT  THE 
TIME  OF  INITIAL  CONTACT 


Chief  ComiDlaints 

16-30 

Age 

a-25  26-30 

Total 

Uneasiness  in  crowds 

1 

1 

ClaustrophoMa 

1 

1 

Unknown 

1 

1 

r 


and  psychiatric  social  worker.  Although  these  complaints  are 
varied,  there  is  a  general  undertone  of  similarity. 

The  fears  "broiight  out  by  the  patients  have  been  grouped 
together  purposely  so  that  one  can  see  at  a  glance  what  these 
men  are  afraid  of.    Only  one,  namely  claustrophobia,  was  con- 
sidered by  the  psychiatrist  as  a  true  phobic  reaction. 

In  one  case  the  chief  complaints  were  unknown.    No  diag- 
nosis was  made  either,  and  the  patient  terminated  treatment 
shortly  after  his  initial  contact. 

These  patients  not  only  have  definite  physical  condi- 
tions; such  as  headaches,  gastro-intestinal  disturbances  and 
pains  which  make  them  very  uncomfortable  even  if  they  do  not 
1    have  any  organic  basis,  but  also  temperamental  and  emotional 
conditions;  such  as,  anxiousness,  loss  of  self-confidence, 
difficulty  concentrating  and  fears .    These  all  add  up  to  make 
1    all  or  any  one  of  them  very  disturbed,  unhappy  and  uncomfort- 
ji    able  people  • 


CHAPTER  IV 

DIFFICULTIES  PRESENTED  BY  THE  PATIENTS  16  THROUGH  20  YEARS 
OF  AGE  WITH  CASE  ILLUSTRATIONS 

These  young  patients,  who  comprise  over  half  of  the  group 
under  study,  were  in  service  during  the  height  of  their  ado- 
lescence; i.e.,  sixteen  through  twenty  years  of  age.  "They 
went  away  schoolboys  and  returned  men."^^    It  would  be  inter- 
esting to  know  their  reasons  for  going  into  service.  Probably 
the  majority  would  say  that  they  went  in  for  patriotic  reasons 
or  because  of  the  draft.    However,  as  Ethel  Ginsburg  says, 
"There  is  a  tendency  to  solve  difficulties  by  leaving  home.**^! 
The  war  gave  these  boys  an  acceptable  reason  for  their  break- 
ing away  from  family  ties.    Then  after  having  actually  made  a 
complete  break,  and  after  having  been  in  service,  they  have 
found  it  even  more  difficult  to  adjust  to  their  families  and 
civilian  life  than  if  they  had  been  home  throughout  this 
period  of  development. 

Their  chief  difficulties  lie  in  their  unsatisfactory 
relationships  to  other  people.    Their  mothers  coddle  them  or 
are  too  domineering.    Perhaps  their  fathers  are  also  domineer- 
ing or  demanding  and  do  not  measure  up  to  what  the  patient 

20,  Ethel  L.  Ginsburg,  "Veteran  Into  Civilians  The 
Process  of  Readjustment",  Mental  Hygiene,  21jl5,  January, 
1945  . 

21.  Ibid,,  p.  16. 
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thinks  an  adult  man  should  he.    Sometimes  one  of  his  parents 
dies  while  he  has  been  away,  and  when  he  comes  home,  he  is 
expected  to  assume  a  certain  amount  of  responsibility  for  the 
rest  of  his  family.     Occasionally,  there  has  been  a  divorce  or 
his  parents  have  become  separated  while  he  has  been  in  ser- 
vice.   His  sisters  and  brothers  have  grown  and  changed  so  that 
he  hardly  knows  them,  especially  the  one  he  was  closest  to 
before  he  left.    He  does  not  get  along  with  anyone,  not  even 
his  girl  friend  or  perhaps  he  does  not  get  along  with  any 
girls.    If  he  were  married  before  he  went  into  service  or 
while  he  was  in  service,  his  wife  and  possibly  his  children 
seem  different  or  at  least  they  are  not  what  he  pictured  them 
as  while  he  was  away.    In  fact,  most  everyone  he  comes  in 
contact  with  does  not  understand  him  or  appreciate  him. 

The  people  at  home  are  older.    The  veteran 
is  older.    Three  or  four  years  can  be 
terribly  important  in  the  life  of  a  very 
young  man.    When  a  family  lives  these  years 
together,  changes  are  gradual  and  are  taken 
in  their  stride.    When  members  of  a  group 
have  lived  apart,  each  having  experiences 
that  can  never  really  be  shared  with  the 
others,  the  gap  is  much  wider  than  the 
actual  number  of  years  might  indicate .^^ 

Besides  having  to  make  adjustments  to  other  people,  the 

young  returning  veteran  has  to  decide  whether  he  will  get  a 

job  or  go  back  to  school.    Most  likely  he  has  had  little  or 

no  work  experience.    Granted  that  the  veteran  is  supposed  to 

22.    Ibid.,  p.  9. 

•        •  <. 
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have  preferences  when  it  comes  to  employment,  he  learns  that 
most  employers  want  people  who  have  had  some  experience.  He 
can  learn  a  trade  under  Public  Law  346  or  Public  Law  16,  but 
he  is  not  sure  what  he  wants  to  do.    The  one  who  does  go  to 
work  often  finds  that  either  the  former  job  or  the  new  one 
promised  him  is  not  what  he  remembered  it  to  be  or  what  he 
anticipated.    So  he  quits;  but  since  his  responsibilities 
force  him  to  earn  money,  he  takes  the  next  job  offered  him 
and  he  does  not  like  that  one  either.    So  he  goes  from  job  to 
job  seeking  one  which  will  come  up  to  his  expectations ♦ 
Sometimes  his  employer  or  his  co-workers  are  difficult  people 
to  get  along  with,  and  for  this  reason  he  feels  the  need  to 
change.    Another  is  unemployed,  possibly  ever  since  his  dis- 
charge.   He  either  has  not  found  a  job  that  suits  him  or  else 
he  feels  too  miserable  and  disturbed  by  his  other  difficulties 
to  work. 

Those  who  decide  to  go  to  school  find  it  difficult  also. 
Despite  the  fact  that  other  veterans  may  be  in  their  classes, 
they  still  think  that  they  should  not  be  in  a  class  where 
boys  even  younger  than  they  are.    They  think  of  their  years 
in  service  as  being  a  wasted  period  in  their  lives,  that  they 
should  be  much  further  along  than  they  are.    They  find  it 
hard  to  concentrate  on  studying,  and  their  teachers  are  diffi- 
cult to  get  along  with. 

Those  who  are  married  find  it  even  more  difficult,  not 
only  because  they  find  that  their  wives  have  changed  as  well 


as  they,  themselves,  but  also  because  they  have  this  respon- 
sibility for  someone  else  besides  themselves.    Their  wives 
irritate  them,  nag  them  and  are  too  demanding  in  their  desire 
for  affection  or  for  security  and  support.    Their  sexual 
adjustment  is  poor  or  nil.    Sometimes  their  wives  have  been 

i 

unfaithful  or  else  they  have  been  divorced.    There  are  many 
;     arguments  and  disagreements. 

Several  have  sexual  difficulties,  both  the  married  and 
the  single  or  divorced  veterans.    Sometimes  they  think  that 
j     they  are  "over-sexed**,  but  more  often  they  think  that  they 
I     are  impotent  and  that  they  are  not  "man  enough".  Others 
fear  their  homosexual  tendencies.    Many  are  suffering  from 
guilt  over  their  extra-marital  sexual  relations.    They  are 
very  sensitive  and  disturbed  when  they  do  not  consider  them- 
selves sexually  normal. 

A  few  have  religious  difficulties  which  tie  in  with  their 
sexual  maladjustments  and  difficulties  with  their  parents  or 
wives.    Some  wonder  if  there  is  a  God. 

Many  of  them  have  other  difficulties  which  do  not  tie  in 
directly  with  those  mentioned  above  but  which  do  fit  in  with 
their  chief  complaints.    They  cannot  make  friends,  they  do 
not  know  what  they  want  out  of  life,  they  are  restless,  they 
have  nightmares  or  combat  dreams,  they  have  no  self-confi- 
dence, and  they  feel  insecure,  unhappy,  helpless  and  depressed. 
They  are  "nervous". 


Of  the  group  studied,  the  patients'  difficulties  have 
li    been  classified  according  to  the  diagnosis  made  in  each  case, 
I    See  Table  VII  on  pages  35  and  36, 

Thirty-six  or  approximately  75  per  cent  of  these  patients 
have  difficulties  in  relationships  to  other  people.  Twenty- 

i! 

I    five  or  approximately  50  per  cent  of  them  have  trouble  in  the 

ii 

area  of  employment. 

All  the  patients  with  the  diagnosis  of  immaturity  re- 
[    actions,  neurotic  depressive  reaction  and  acute  situational 

\    maladjustment,  and  seventy-five  per  cent  of  those  with  the 

,i 

diagnosis  of  anxiety  reaction  have  difficulties  in  their 
relationships  to  other  people.    Those  with  the  diagnosis  of 
anxiety  reaction  and  immaturity  reactions  are  prone  to  have 
difficulties  in  all  areas  .    In  the  two  cases  where  the  diag- 
nosis was  undetermined  the  patients  had  employment  difficul- 
ties . 

The  difficulties  of  these  patients  were  also  classified 
according  to  their  marital  status  for  the  purpose  of  showing 
I    the  areas  in  which  the  single,  married  and  divorced  patients 
j'   had  difficulties.    See  Table  VIII  on  page  37. 

All  but  one  married  patient  had  marital  difficulties. 
Two  were  unemployed  and  the  rest  had  employment  difficulties. 
None  were  attending  school.    One -half  of  them  had  difficulty 
i    with  relationships  to  other  people.    Five  of  the  eight  married 
patients  had  various  other  difficulties. 

There  were  two  divorced  patients  and  both  of  them  had 
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TABLE  Till 


DIFFICULTIES  ACC0EDI1T&  TO  MARITAL  STATUS  CJF  THB 
FOETY-SBVM  PAIIMTS  l6  THBOUGH  20  TEAHS  OF  AGE 


Marital  Status 

Single 

Married 

Divorced 

Difficulties 

(37)» 

(S) 

(2) 

Total 

Biq>loyment  *♦ 

a*    Employed  -  no 

diffictilties 

5 

0 

0 

5 

difficulties 

3 

6 

1 

10 

c.  Unemployed 

13 

2 

0 

15 

School  **  attending 

18 

0 

1 

19 

a.  Difficulties 

q 

-/ 

u 

A 

vl 

9 

nSLTl.  bSLL 

0 

7 

0 

7 
1 

Sexual 

7 

2 

1 

10 

Eeligious 

3 

1 

0 

Belationsbip  to  other 

36 

people 

30 

k 

2 

Other  difficulties 

12 

5 

1 

18 

Unkno>m 

2 

0 

0 

2 

*Ktua^er  of  patients  within  the  categories 


Two  single  veterans  are  workiiag  and  attending  school  simul- 
taneously.   Both  have  school  difficulties;  one  employment 
difficulties,  one  is  unemployed  and  is  anxiously  looking  for 
a  joh.    Their  difficulties  are  included  in  "both  categories. 
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i 

difficulty  in  getting  along  with  other  people.     One  was 
employed  and  having  trouble  in  this  area.    The  other  was 
attending  school  satisfactorily. 

Thirty  out  of  the  thirty-seven  single  patients  had 
difficulties  in  relationships  to  other  people.    Eight  were 
employed,  three  of  whom  were  having  difficulties.  Thirteen 
were  unemployed.    Eighteen  were  attending  school,  one-half  of 
whom  were  not  making  satisfactory  adjustments.  Approximately 
one-third  of  them  had  other  difficulties,    A  little  over  one- 
fifth  of  them  were  sexually  maladjusted.    It  can  be  seen  that, 
although  these  veterans  came  to  the  Clinic  with  specific 
complaints  which  in  themselves  v/ere  very  disturbing,  due  to 
their  emotional  and  personality  maladjustments  they  had  other 
basic  difficulties  in  various  areas  which  they  brought  out 
during  treatment.    This  was  anticipated  since,  when  these 
patients  felt  more  secure  in  the  treatment  situation,  they 
were  then  able  to  talk  about  their  chief  difficulties.  Thomas 
A.  C,  Rennie  and  Luther  E.  Woodward  in  their  study  indicate 
this  factor  also. 

It  is  surprising  how  quickly  the  actual 
Amy  situation  gives  away  to  more  basic 
problems  related  to  the  family  constel- 
lations, to  unsatisfactory  sexual  strivings, 
and  to  previous  patterns  of  resentment,  de- 
pendence and  affection.    The  Army  experience 
soon  comes  to  be  seen  as  part  of  the  larger 
personality  problem.    The  specific  problems 
In  adjustment  to  civilian  life  become  focused.^ 

23,    Thomas  A.C.  Rennie  and  Luther  E,  Woodward,   0£,  cit,, 
p.  37. 
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Case  Illustrations 


The  writer  has  selected  two  cases  to  illustrate  this 
group  of  patients  discussed  and  described  in  the  first  part 

I 

;    of  this  chapter  and  in  the  preceding  chapter. 

In  selecting  these  cases  the  writer  did  not  intend  that 
'I    they  be  representative  of  any  specific  difficulty  or  diff i- 
|l    culties,  but  that  they  illustrate  in  general  the  difficulties 
presented  by  these  patients. 

The  names  and  any  identifying  data  of  these  patients 
have  been  withheld  in  order  not  to  disclose  this  confidential 
information. 

In  these  illustrations  the  emphasis  has  been  placed 
upon  the  chief  complaints  and  difficulties.    The  treatment 
j    carried  on  by  the  psychiatrist,  psychiatric  social  worker  or 
psychologist  is  not  included.    In  some  instances,  additional 
information  has  been  included  when  it  will  give  additional 
understanding  of  the  patients'  difficulties.    This  applies 

■ 

I    to  all  case  Illustrations  used  in  this  study. 

Case  A 

This  nineteen-^  year  old  single,  male  veteran 
was  referred  to  the  Clinic  by  the  Guidance 
Center  seventeen  months  after  discharge.  He 
was  receiving  a  10  per  cent  disability  com- 
pensation for  psychoneurosis , 

His  chief  complaints  were  startle  reaction, 
restlessness,  trouble  sitting  still  in  class, 
occasional  dizziness,  feeling  of  blood  rush- 
's^ Age  at  time  entered  service* 


ing  to  his  head,  difficulty  getting  to 
sleep,  occasional  combat  dreams,  tension 
and  anxiousness .    Also,  he  always  found 
it  necessary  to  sit  in  the  back  when  in 
class  or  in  the  theater  or  on  a  bus  because 
he  feels  \ineasy  whenever  people  are  behind 
him. 

The  diagnosis  made  at  Intake  was  psycho- 
neurotic disorder,  anxiety  reaction  mani- 
fested by  tension,  anxiousness,  combat 
dreams,  fears  of  sitting  in  front  of  a  bus 
and  in  front  of  the  class  together  with 
marked  sweating  and  startle  reaction.  He 
was  referred  to  a  psychiatrist  for  individual 
psychotherapy • 

He  was  in  the  Army  Infantry  for  approximately 
three  years,  was  overseas  and  was  in  combat 
for  four  months •    He  dates  the  onset  of  his 
symptoms  to  when  he  was  in  combat.    He  was 
hospitalized  for  shrapnel  wounds  and  again 
for  nervousness  for  four  months ,    He  has 
had  no  psychiatric  treatment  since.  Then 
he  was  assigned  to  limited  duty  until  he 
was  discharged  on  points • 

The  patient  lives  with  his  parents  and  one 
younger  sibling.    He  states  that  he  is 
"mean"  to  his  family.    He  has  difficulty 
in  getting  along  with  his  mother.    He  says 
that  he  cannot  seem  to  oppose  her  and,  there- 
fore, has  to  comply  with  her  wishes.  Some- 
times he  has  defied  her  by  drinking.  She 
is  a  strict  boss.    He  has  strong  ambivalent 
feelings  towards  his  father.    There  is  an 
aunt  living  in  the  home  whom  he  describes 
as  being  as  domineering  as  his  mother.  He 
feels  happier  when  away  from  his  home • 

His  school  adjustment  is  poor.  Although 
his  marks  are  very  good,  he  does  not  feel 
like  attending  his  classes  regularly  and 
he  becomes  very  angry  with  his  teachers* 
In  fact,  he  is  very  bitter  about  school. 

This  patient  also  has  other  difficulties. 
He  states  that  his  symptoms  become  worse 
whenever  he  does  anything  exciting  like 
playing  in  a  band.    He  has  periods  of  de- 


press  ion  and  dislikes  people  including 
I  his  friends.    His  indecisiveness  and 

difficulty  in  controlling  his  hostility 
add  to  his  inability  to  adjust  • 

The  case  of  this  patient  illustrates  what  so  many  young 

veterans  go  through  in  trying  to  fit  hack  into  their  family 

I     constellation  after  being  away  several  years,  and  at  the  same 
time  are  trying  to  be  independent.    The  areas  in  which  his 

j    main  difficulties  exist  are  in  relationship  to  other  people 
and  in  school  adjustment.    His  numerous  symptoms  are  indica- 
tive of  how  disturbed  and  unhappy  he  is. 

I  Although  he  did  break  in  service  under  severe  combat, 

which  necessitated  hospitalization,  he  recovered  sufficiently 
to  return  to  limited  duty.    However,  when  he  is  again  under 
strain,  he  becomes  anxious  and  upset  • 


Case  B 


This  nineteen*  year  old,  single  male  veteran 
was  referred  to  the  Clinic  from  the  Out- 
Pat  lent  Department,  Veterans  Administration, 

He  wanted  treatment  for  multiple  somatic 
and  emotional  complaints  which  included 
extreme  nervous  tension,  sinking  spells, 
constant  abdominal  pain  accompanied  by 
nausea  and  cramps,  extreme  restlessness, 
lack  of  self-confidence,  impatience, 
fatigue,  sore  back,  nightmares  and  impotency. 

Diagnosis:    Character  and  behavior  disorder, 
immaturity  reactions,  passive -aggressive 
reaction  manifested  by  tension,  abdominal 
pains,  nausea  and  cramps,  restlessness, 
lack  of  self-confidence,  nearly  impotent. 
He  was  referred  to  a  psychiatrist  for 
individual  psychotherapy. 

This  patient  was  in  the  Army  Air  Corps  as 
a  radio  operator  for  four  years.    He  saw 
considerable  combat  overseas,  served  in 
twenty-four  missions  and  was  shot  down  once. 
His  symptoms  commenced  a  year  previous  to 
discharge  and  he  received  treatment.  He 
received  a  certificate  of  disability  dis- 
charge twenty-two  months  before  coming  to 
the  Clinic, 

For  some  time  after  his  discharge  he  traveled 
over  the  United  States,    At  present  he  is 
contemplating  going  to  South  America  al- 
though he  realizes  that  he  is  running  away, 
and  that  one  "cannot  run  away  from  what  is 
inside  of  you," 

He  is  now  living  at  home  with  his  parents. 
He  is  the  youngest  of  four  siblings.  There 
is  intense  sibling  rivalry  particularly 
towards  his  oldest  brother  whom  he  resents 
and  hates.    His  mother  disturbs  him  also. 

He  is  attending  school  and  gave  no  indica- 
tion of  any  difficulties  in  this  area. 

*    Age  at  time  entered  service. 
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However,  he  has  very  disturbing  sexual 
difficulties.    He  is  impotent  with  his 
girl  friends,  in  fact  he  is  nearly  impo- 
tent with  any  girl  with  whom  he  has 
sexual  relations.    Only  "very  beautiful 
and  agreeable  women"  give  him  partial 
satisfaction.    He  has  fears  of  being  a 
possible  homosexual.    He  describes  his 
brother  as  being  more  virile  than  he. 

He  says  that  he  has  a  "defecation  complex" 
because  he  dreams  about  bowel  movements 
and  wakes  up  tired  and  exhausted. 

His  other  difficulties  are  the  avoidance 
of  the  reality  problem,  rationalizations, 
habitual  fantasizing,  dislike  of  dominat- 
ing, aggressive  women  and  his  preoccupation 
with  himself. 

This  patient  with  his  strong  dependent  leanings  and  his 
doubts  of  his  masculinity  illustrates  many  of  the  young, 
immature  patients ,    His  difficulties  are  centered  mainly  in 
the  areas  of  sexual  adjustment  and  relationships  to  other 
people.    His  refusal  to  face  reality  makes  it  a  very  difficult 
situation* 
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CHAPTER  V 

DIFFICULTIES  PRESENTED  BY  THE  PATIENTS  21  THROUGH  25 
YEARS  OF  AGE  WITH  CASE  ILLUSTRATIONS 

What  has  "been  said  about  the  youngest  group  of  patients 
is  applicable  to  this  group  of  patients  who  were  also  quite 
young  when  they  entered  service.    However,  there  are  some 
differences  which  should  be  mentioned. 

The  only  female  patient  in  ttiis  study  was  in  this  group. 
Since  the  total  number  of  women  patients  who  have  received 
treatment  at  the  Clinic  is  approximately  thirty-five,  having 
only  one  in  this  study  is  fairly  representative.    This  single, 
female  patient  was  in  the  WAVES  twenty-six  months  and  was  dis- 
charged on  points.    The  diagnosis  made  in  her  case  was 
character  disorder,  immaturity  reaction.    She  was  further 
described  as  a  compulsive  character  who  was  uncertain  about 
everything  and  who  was  very  ambivalent.    Her  difficulties  were 
chiefly  sex,  school  and  relationships  to  other  people, 
particularly  her  male  companions.    She  constantly  denied  her 
femininity,  her  need  for  help  and  her  need  to  be  dependent 
upon  someone.    She  expressed  a  great  deal  of  guilt  and  shame 
in  regard  to  her  love  affairs. 

Table  IX  on  page  45  is  a  tabulation  of  these  patients* 
difficulties  according  to  their  diagnoses.    There  is  less 
variation  in  types  of  diagnoses  in  this  group  as  compared  to 
the  youngest  group.    However,  as  in  the  previous  group,  those 
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WITICULTIES  ACCOBDIUG  TO  DIAGHOSIS  PHSSENTED  BY  THE  TWBHTY-OKB 
PATIEOTS  21  THROUGH  25  TEARS  OF  AGE 


Difficulties 

Relsto- 
tionr- 

2kiH>  ship  to 

ploy  Ma3>     Se»»     other  TJn- 

Dlagnosis  ment     School    ital     ual      people     Others  knovm 


Psychoneiiroti  c 
disorders 

Anxiety  re- 
action (9)*  H  13         2  g  k 

Conversion  re- 
action (1)  1  111 

Somatization  r^ 
action  (2)  1  2  2 

Keurotic  depressive 
reaction  (3)  113  2 

Character  and  hehavior 
disorders 
Immaturity  re- 
action (5)  3  1         2         2  If  k 

Diagnosis  xuxdeter- 

mined  (l)             

Total  9  2         6  6         IS  13  1 


♦HomlJer  of  patients  within  the  categories 


Jl 
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I    with  the  diagnoses  of  anxiety  reaction  and  imnaturity  reaction 
had  difficulties  in  all  areas  in  which  any  of  them  had  diff i- 

i     culties.    None  in  this  group  had  religious  difficulties. 
There  was  one  case  in  which  the  diagnosis  was  undetermined 
and  the  difficulties  unknown. 

On  page  47,  Table  X  presents  the  classification  of  diffi- 

I     culties  according  to  marital  status* 

As  compared  to  the  previous  group,  the  percentage  of 
married  patients  was  higher.     Out  of  the  nine  married  pa- 

I     tients,  six  had  marital  difficulties,  which  is  a  somewhat 
higher  rate  of  marital  adjustment  than  in  the  younger  group. 
One  can  conjecture  that,  since  they  were  married  at  a  later 
age  when  they  supposedly  were  more  mature,  this  might  account 
for  a  tetter  marital  adjustment.    However,  a  larger  number  of 
married  patients  had  sexual  difficulties.    Eight  were  em- 

j     ployed,  only  two  of  whom  had  any  difficulties  in  this  area. 
One  was  unemployed.    This  indicates  a  higher  rate  of  employ- 
ment adjustment  than  in  the  previous  group.    Two  were  at- 

;     tending  school  and  had  no  difficulties.    All  but  one  had 
difficulties  in  their  relationships  to  other  people  which, 

'i     in  proportion  to  the  number  of  patients,  was  a  higher  rate 

I    than  that  in  the  younger  group. 

The  percentage  of  single  patients  having  problems  in 
their  relationships  to  other  people  was  approximately  the 
same  as  that  of  the  previous  group.    Five  were  employed  and 


TABLZ  Z 


DIFPICDLTIBS  ACCOSDIlffa  TO  MABITAL  STATUS  PBESEHTED  BY  THE  TOTPY- 
Om  PATISHTS  21  THSOUGH  2^  YEABS  OF  AGE 


Marital  Status 

Difficulties  Single  Married  Total 

(12)*  (9) 

Ibiplojmieiit  ♦* 

a*    Employed  -  no  difficulties  3  ^  9 

"b.    Employed  -  difficulties  2  2  4 

c.    Unemployed  k  1  5 

School       attending  3  2  5 

a*    Difficulties  2  2 

Marital  6  6 

Sesial  2  U  6 

Relationship  to  other 

people  10  S  18 

Other  difficulties  S  5  13 

Unknovn  1  1 


*Sumher  of  patients  within  the  categories* 

**One  single  patient  is  working  and  attending  school  simultaneously 
and  has  difficulties  in  hoth  categories* 


two  were  having  difficulties.    Four  were  unemployed.  The 
ratios  were  similar  to  those  of  the  other  groups.  Hov/ever, 
only  three  or  one-fourth  of  them  were  attending  school. 
Only  one  or  one-third  was  making  a  satisfactory  adjustment* 
Whereas  in  the  former  group,  one-half  were  attending  school 
and  one-half  of  these  were  getting  along  all  right.  Eight, 
or  two-thirds  had  other  difficulties,  which  is  twice  as  many 
in  proportion  to  the  number  of  patients  as  that  of  the 
youngest  group.    Two,  or  one-sixth  of  the  patients,  had 
sexual  difficulties. 
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Case  Illustrations 
Case  C 

Patient  C,  a  twenty-four  year  old-J^  married 
veteran  was  referred  to  the  Clinic  by  the 
Contact  Division  of  the  Veterans  Adminis- 
tration twenty-three  months  after  his  dis- 
charge • 

His  chief  complaints  were  headaches  of 
severe  and  long  duration,  head  feels  "numb" 
and  eyes  had  the  tendency  to  get  blurry. 
He  denied  having  any  of  these  previous  to 
service.    He  received  medication  from  the 
Out -Patient  Department,  Veterans  Adminis- 
tration, for  six  months  before  coming  to 
the  Clinic • 

The  diagnosis  made  was  character  disorder. 
Immaturity  reaction,  passive  dependence  re- 
action manifested  by  the  above-named 
symptoms.    Predisposition:  obsessive  com- 
pulsive traits  and  dependence  upon  his 
mother;  conflict  with  dependence  and 
independence.    He  was  referred  to  a 
psychiatrist  for  individual  therapy. 

Patient  C  had  been  in  the  Army  three  years 
before  World  War  II  and  was  honorably  dis- 
charged.   He  reenlisted  and  served  thirty- 
two  months  during  the  war.    He  again 
received  an  honorable  discharge.  However, 
while  in  basic  training  he  had  a  sharp  pain, 
passed  out  and  was  hospitalized  two  weeks. 
This  again  occurred  under  similar  circum- 
stances when  he  was  in  Africa.    Prom  that 
time  on,  he  had  frequent  headaches,  and  was 
on  sick  call  so  much,  that  in  France  he  was 
reclassified  for  limited  service. 

This  patient  was  one  of  seven  siblings, 
three  were  older  than  he  and  three  were 
younger.    He  was  the  smallest  in  the  family. 
There  was  evidence  of  a  great  amount  of 
sibling  rivalry.    His  father  was  the 
disciplinarian.    The  patient  was  very 
dependent  upon  his  mother,  and  after  his 
marriage  felt  very  guilty  about  leaving  her. 

*  Age  at  time  entered  service. 
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The  patient  was  married  two  years  before  he 
went  into  service  during  World  War  II  to  a 
girl  he  had  known  since  childhood.    He  was 
separated  from  her  for  a  period  after  his 
discharge  but  went  back  to  her  at  his 
mother's  request.    He  described  her  as 
being  dumb,  lax,  cold,  irresponsible  with 
money,  and  nervous  and  tired  since  the 
birth  of  their  three  months  old  son  whom 
she,  according  to  the  patient,  mistreats. 
She  attempted  suicide  at  one  time,  and  ever 
since  holds  it  over  the  patient's  head  when- 
ever he  does  not  please  her.    Because  of 
the  difficulties  at  home,  the  patient  goes 
out  frequently  during  the  evenings  and 
occasionally  with  another  girl.  Their 
sexual  adjustment  is  poor  also.    They  have 
not  had  sexual  intercourse  for  several 
months,  and  the  patient  stated  that  it  has 
not  been  satisfactory  since  the  first  six 
months , 


In  addition  to  his  marital  and  sexual  diffi- 
culties, the  patient  has  not  been  able  to 
work  steadily.    He  has  had  occasional  odd 
jobs  and  was  again  unemployed  at  the  time 
he  came  to  the  Clinic, 

Patient  C  also  suffered  from  dizziness, 
frequent  dreams  and  insomnia. 

This  case  is  illustrative  of  disorders  of  the  personality 
of  long  standing.    Because  of  this.  Patient  C  was  unable  to 
withstand  military  stress  under  war  conditions  and  has  been 
unable  to  assume  the  responsibilities  of  marriage. 

His  difficulties  were  mainly  in  the  areas  of  employment, 
marital  and  sexual  adjustments,  and  relationships  to  other 


people  • 
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Case  D 

This  twenty- five  year  old-^  married  veteran 
was  referred  to  the  Clinic  hy  the  Contact 
Division,  Veterans  Administration  one  year 
after  discharge. 

His  complaints  were  nervousness,  irritability, 
restlessness,  jumpiness,  tremors,  feelings 
of  weakness,  night  sweats  and  rapid  heart. 
He  also  stated  that  he  felt  that  the  mental 
strain  of  his  financial  position  and  the 
fact  that  his  wife  is  pregnant  has  much  to 
do  with  his  symptoms .    He  received  medica- 
tion for  some  time  from  the  Put -Patient 
Department,  Veterans  Administration,  previous 
to  coming  to  the  Clinic. 

The  diagnosis  made  by  the  psychiatrist  on 
Intake  was  psychoneurotic  disorder,  anxiety 
reaction,  passive  dependent  type  who  had  a 
brutal  alcoholic  father  and  an  over-solici- 
tous mother,  and  it  is  apparent  that  his 
dependency  also  incurs  a  lot  of  repressed 
aggression  along  with  it.    He  v/as  referred 
to  a  psychiatrist  for  treatment. 

Patient  D  was  in  the  Army  as  a  medical 
attendant  twenty-eight  months.    He  was  dis- 
qualified for  overseas  duty  because  of  his 
nervousness  and  a  heart  condition. 

He  lives  with  his  wife  who  is  six  years  his 
senior  and  her  illegitimate  child.    He  says 
that  he  married  her  "for  sympathy"  and  that 
he  misses  his  freedom.    He  does  not  get 
along  well  with  either  his  wife  or  her  child. 
Their  sexual  adjustment  is  poor.    He  states 
that  his  wife  does  not  give  him  full  sexual 
satisfaction  and  that  she  does  not  want 
sexual  intercourse.    He  thinks  that  he  is 
"over-sexed,"    He  masturbates  frequently. 

Although  he  has  worked  regularly  since  three 
months  after  discharge,  he  is  unhappy  on  the 
job,  but  he  cannot  afford  to  stsij  out  from 
work.    He  made  many  complaints  about  his 
boss  with  whom  he  cannot  get  along.    He  says 

*  Age  at  time  entered  service. 
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his  boss  treats  him  like  a  child.  During 
treatment  he  quit  his  job  when  promised 
another. 

This  patient  is  another  example  of  a  person  who  is 
immature.    His  whole  history  is  one  of  poor  adjustment  as  is 
indicated  by  his  inadequate  family  situation,  unsuccessful 
military  adjustment,  and  marital,  sexual  and  employment  dif- 
ficulties . 


CHAPTER  VI 

DH'-FICULTIES  PRESENTED  BY  THE  PATIENTS  26  THROUGH  50 
YEARS  OF  AGE  WITH  CASE  ILLUSTRATIONS 


This  group  of  eleven  patients  who  went  into  service 
from  twenty-six  years  of  age  through  thirty  years  of  age  can 
he  considered  an  older  group,  particularly  if  one  bears  in 
mind  that  they  were  between  the  ages  of  thirty  and  thirty- 
four  years  at  the  time  they  came  to  the  Clinic, 

Their  difficulties  appear  to  be  more  intense  than  those 
of  the  two  younger  groups  of  patients,  i,e«  more  severe  and 
more  concentrated  in  the  areas  of  employment  and  in  their 
relationships  to  other  people.    It  can  be  assumed  that, 
since  these  patients  are  older,  either  they  have  had  their 
difficulties  longer  or  else  they  are  more  severely  disturbed 
over  having  these  difficulties  when  they  are  expected  to  be 
responsible,  well-adjusted  individuals  by  their  families  and 
the  community ♦ 

According  to  Table  XI  on  page  54,  which  is  a  classifi- 
cation of  these  patients'  difficulties  according  to  their 
diagnosis,  it  can  be  seen  that  the  distribution  is  somewhat 
different  from  that  of  the  other  two  groups  of  patients. 
The  majority,  or  eight  out  of  eleven  patients,  were  diagnosed 
as  having  psychoneurotic  disorders.    However,  only  two,  or 
one-fourth  of  these,  suffered  from  anxiety  reaction.  Three 
suffered  from  somatization  reaction,  and  three  from  neurotic 
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TABLE  S 


DiyFICUlTIES  ACCOEDIlSra  TO  DIAGHOSES  PEESENTBD  BY  THE  ELEVEN 
PATIENTS  26  TEROUGH  30  YEAHS  OF  AGE 


Diagnosis 


Difficulties 

BelatloQf- 
XoH  ship  to 

ploy**     MaJ>-     Sex-  Other 
ment       ital     ual  people 


TJn- 

Others  known 


Psychoneurotic 
disorders 

Anxiety  reaction  (2)*  2 

Somatization  re- 
action (3)  3 

Heurotic  depressive 
reaction  (3)  3 

Character  and  hehavior 
disorders 
Immaturity  re- 
action (1)  1 

Psychoses  without  known 
organic  etiology  - 
affective  disorders  (l)  1 

Dia^osis  ttndeteimined  (l) 

Total  -10 


1 

3 

2  1 


2 

3 

2 


2 
2 


1 


^IFomher  of  patients  within  the  categories. 
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depressive  reaction.    Only  one  of  the  eleven  patients  was 
i    diagnosed  as  having  character  and  behavior  disorder,  imma- 
turity reaction.    This  distribution  is  quite  different  from 
what  occurred  in  the  previous  two  groups  of  younger  patients. 
One  patient  suffered  from  psychosis  without  known  organic 
,    etiology,  affective  disorder,  and  in  one  case  the  diagnosis 
was  undetermined. 

In  one  case  the  difficulties  were  unknovna.    The  other 
ten  patients  all  had  employment  difficulties.    This  indicates 
only  too  clearly  the  area  in  which  these  patients  have 
failed  to  make  satisfactory  adjustments.    Thomas  A.  C.  Rennie 
!    and  Luther  E.  Woodward  came  to  the  conclusion  this  was  also 
one  of  the  most  important  problems  presented  by  veterans. 

One  of  the  most  important  problems  en- 
countered has  been  that  of  employment. 
These  men  commonly  give  a  story  of 
restlessness,  frequent  changing  of  jobs, 
overreaching  in  their  expectations  as  to 
salaries,  refusal  of  work  by  their  pre- 
vious employers  due  to  their  psycho- 
neurotic diagnosis  and  so  on.^^ 

Nine  of  these  patients  had  difficulties  in  their  relation- 
ships to  other  people.    Only  one  patient  (married)  was  known 
to  have  sexual  difficulties.    Six  patients  or  approximately 
one-half  had  other  difficulties  associated  with  their  chief 
complaints • 

In  Table  XII  on  page  56  these  patients'  difficulties  are 
classified  according  to  their  marital  status. 

24.    Ibid.,  p.  35, 
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DIITICULTIES  ACCOHDIHG  TO  MAEITAL  S!I!A.TUS  PEESMTED  BT  THE 
SLEVM  FATIiailTS  26  !I!HHOU&H  30  TMBS  07  AOS 


Diffloiatles 


Marital  Status 
Single      Married  Semarried 
(2?  (7)  (2) 


Total 


Employment 

a*    Itiirployed  -  no  diffi- 
culties 0 
"b.    Sinployed  -  difficulties  1 
c»    Unemployed  0 

Marital  0 

Sexual  0 

Relationship  to  other 

people  1 

Other  difficulties  1 

Unknown  1 


0 

5 

2 

5 
1 

6 
5 

0 


0 

1 
1 

1 

0 

2 
0 
0 


0 
7 
3 

6 
1 

9 
6 

1 


♦UtunlDer  of  patients  within  the  categories* 


Nine  of  the  eleven  patients  were  married  or  remarried. 
Two-thirds  of  these  patients  had  poor  marital  adjustment  as 
well  as  their  difficulties  in  regard  to  employment  and 
relationships  to  other  people. 

Only  two  patients  were  single.    In  one  case  the  diffi- 
culties were  unknown.    The  other  patient  had  a  poor  employ- 
ment adjustment,  difficulties  in  relationships  to  other 
people  and  other  difficulties. 


Case  Illustrations 


Case  E 

This  twenty-six  year  old-Js-  married  veteran 
was  referred  to  the  Clinic  by  the  Out- 
Patient  Department  of  the  Veterans  Adminis- 
tration nineteen  months  after  his  discharge. 
He  did  not  file  a  claim  for  disability  com- 
pensation on  the  basis  of  nervousness  until 
two  days  before  he  came  to  the  Clinic, 

His  chief  complaints  were  irritability, 
restlessness  at  night,  vomiting  every 
morning  since  five  months  previous  to  his 
discharge  from  service,  disgust  with  himself 
and  everything,  inability  to  sit  still  in 
the  movies  and  the  necessity  for  having  to 
walk  out  of  the  house  in  order  to  avoid  a 
quarrel  with  his  wife • 

The  diagnosis  was  psychoneurotic  disorder, 
neurotic  depressive  reaction  manifested  by 
irritability,  disgust  with  self  and  every- 
thing else,  depression,  unhappiness  and 
general  distress.    The  psychiatrist  felt 
that  this  patient  had  strong  dependency 
needs  and  considerable  repressed  hostility. 
He  was  referred  to  group  therapy. 

Patient  E  was  in  the  Army  thirty-nine  months. 
He  was  overseas  in  the  European  Theater  of 
Operation  and  never  liked  it;  although  he 
was  not  in  combat,  he  commented  upon  the 
"shells  being  dropped  nearby.**    After  one  and 
one-half  years  of  service,  "it  started  to  get 
the  best  of  me,"    He  was  on  sick  call  frequent- 
ly.   There  was  no  indication  in  the  records 
that  he  received  treatment  for  a  nervous  con- 
dition while  in  service.    He  was  discharged 
on  points • 

When  the  patient  was  fifteen  years  old,  his 
father  died,  and  soon  afterwards  his  brother 
was  killed  in  a  hunting  accident.    His  mother 
died  shortly  before  he  went  into  service. 
It  would  seem  that  this  patient *s  family 

*  Age  at  time  entered  service. 
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life  had  been  severely  disrupted,  which 
may  have  "been  one  of  his  incentives  for 
going  into  the  Army, 

Six  months  after  his  discharge  from  ser- 
vice this  patient  married  a  woman  he  had 
known  for  several  years  and  who  had  a  ten 
year  old  daughter.    He  has  been  unable  to 
get  along  with  either  of  them,  particularly 
his  wife.    However,  he  does  say  that  mar- 
riage for  him  was  a  good  thing  because 
prior  to  getting  married  he  was  a  heavy 
drinker.    His  wife  is  now  pregnant. 

Although  this  patient  had  a  good  business 
of  his  own  previous  to  going  into  service, 
he  has  had  a  very  poor  vocational  adjust- 
ment since  discharge.    At  first  he  went 
from  job  to  job,  but  for  the  year  previous 
to  his  coming  to  the  Clinic,  he  was  un- 
employed.   He  supported  himself  and  his 
family  by  taking  advantage  of  the  "9-20 
Club",  gambling  and  using  their  savings. 

Patient  E  also  had  other  difficulties 
associated  with  his  chief  complaints. 

It  would  seem  that  this  patient  had  made  an  acceptable 

adjustment  until  his  family  died  and  he  went  into  service. 

As  the  psychiatrist  pointed  out.  Patient  E  has  strong  depen 

dency  needs  which  apparently  were  satisfied  until  he  lost 

his  family.    However,  in  service,  where  he  was  expected  to 

assume  some  responsibility,  and  afterwards,  when  he  married 

which  necessitated  his  assuming  the  responsibility  for  two 


others  as  well  as  himself,  he  became  disturbed  and  upset » 
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Case  P 

Patient  F,  twenty-seven  years  old-J^-  and 
married,  was  referred  to  the  Clinic  "by 
the  Out -Patient  Department,  Veterans 
Administration,  sixteen  months  after  his 
discharge  from  service.    He  receives  60 
per  cent  disability  compensation  for  con- 
cussion of  the  spinal  cord  and  nervousness© 

His  chief  complaints  were  tenseness,  rest- 
lessness, irritability,  chronic  constipa- 
tion and  frequent  desire  to  eat  shortly 
after  a  big  meal. 

The  diagnosis  was  psychoneurotic  disorder, 
somatization  reaction  manifested  by 
irritability  and  gastrointestinal  symptoms. 
He  was  referred  to  a  psychiatrist  for 
individual  psychotherapy. 

This  patient  was  in  the  Army  approximately 
two  years  •    He  was  severely  injured  when 
two  Army  trucks  collided  and  one  of  them 
hit  the  patient  as  he  was  walking  by.  He 
was  hospitalized  for  fourteen  months.  He 
received  a  medical  discharge. 

Patient  P  had  a  difficult  childhood  and 
adolescence.  When  he  was  approximately 
six  years  old,  his  home  was  broken  up. 

The  patient  was  married  one  year  before  he 
went  into  service.    He  had  one  child  who 
died  in  1946  at  the  age  of  two  and  a  half 
years •    His  wife  was  pregnant  again  at  the 
time  he  came  to  the  Clinic.    He  attributes 
his  marital  difficulties  to  the  fact  that 
he  becomes  extremely  irritated  with  his 
wife.    He  does  not  consider  her  at  fault. 


This  patient  also  has  employment  difficul- 
ties.   Although  he  states  that  he  has  a 
good  trade,  has  been  employed  regularly 
and  gets  along  with  his  boss,  he  expresses 
a  great  deal  of  dissatisfaction  with  his 
job.    He  says  that  he  is  unable  to  work  as 
hard  as  he  used  to. 

Age  at  time  entered  service. 
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Patient  P'a  other  difficulties  include  his 
feeling  "badly  inside**,  feeling  basically 
dishonest  and  criminal,  and  feeling  that 
something  is  wrong  physically. 

This  case  is  not  only  illustrative  of  this  particular 

age  group,  but  is  also  an  illustration  of  those  cases  in 

which  the  symptoms  are  localized  (gastrointestinal  system). 

The  majority  of  this  patient *s  symptoms  are  physical,  and  he 

definitely  centers  his  difficulties  on  himself.    Although  he 

has  made  a  fairly  good  adjustment  to  his  environment,  he  is 

quite  disturbed  and  uncomfortable* 


CHAPTER  VII 

DIFFICULTIES  PRESENTED  BY  THE  PATIENTS  31  THROUGH  56 


YEARS  OF  AGE  WITH  CASE  ILLUSTRATIONS 


This  group  of  six  patients  represents  those  men  who  went 
into  service  after  they  were  thirty  years  of  age  and  after 
they  had  become  fairly  well  established  in  their  homes  and 
their  communities.    Going  into  service  meant  a  definite  up- 
rooting of  their  lives,  and  after  being  away  from  their  homes 
and  families  from  two  to  four  years,  they  have  found  it 
extremely  difficult  to  adjust  to  civilian  life.    This  is  to 
be  expected  since  they  are,  in  general,  beyond  the  age  in 
which  adjustments  to  new  or  different  situations  are  easy  to 
make  • 

On  page  63,  Table  XIII  indicates  these  patients'  diffi- 
culties according  to  their  diagnoses, 

P5.ve  of  the  six  patients  were  suffering  from  psycho- 
neurotic disorders.    Three  of  these  were  diagnosed  as  anxiety 
reaction.    The  sixth  patient  suffered  from  a  character  and 
behavior  disorder.  Immaturity  reaction.    Their  difficulties 
were  mainly  in  the  areas  of  employment,  marital  and  sexual 
adjustment,  and  relationships  to  other  people. 

As  is  indicated  by  Table  XIV  on  page  64,  all  these 
patients  were  married  and  had  marital  difficulties.    All  of 
them  had  made  poor  adjustments  in  their  relationships  to 
other  people.    All  but  one  had  employment  difficulties.  Two 
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ICABLS  XIII 

SIFFICULOIIES  ACCQBDING  TO  DIAGHOSES  PRESEHTSO  BT  THE  SIX  TIlSIMTS 

31  THROUGH  35  mSS  OF  AGE 

Difficulties 
Xm-  Relationship 
ploy                             to  other 
Diagnosis                            ment     Haritel    Seznal   people  Others 

Psychoneurotic  disorders 

Anxiety  reaction  (j)*           3           3           13  1 
Photic  reaction  (1),             0           111  0 
Hexirotic  depressive 
reaction  (l)                       1111  0 

Character  and  "behavior 
disorders  -  immaturity 

reaction  (l)                         1             1           1           1  0 
Total          ^             S           h           S  1 

•Kumher  of  patients  within  the  categories. 

0 


TABLE  2IT 


DIPPICDLTIES  ACCOKDIirG  TO  l-IAEim '  SI^TUS  PEESBHTED  BY  THE  SIX 
PATIEMTS  31  TEROUGH  35  YEAES  OP  AGE 


Difficulties  Married  (6)* 


Enrployment 

a.    Employed  -  no  difficulties 

1 

1).    Employed  -  difficulties 

3 

c*  Unemployed 

2 

Marital 

6 

Sexual 

k 

Relationships  to  Other  People 

6 

Others 

1 

♦Ktunl)er  of  patients  within  this  category. 


j     of  these  patients  were  unemployed,  one  of  whom  had  been  un- 

I     employed  since  his  discharge  from  service.    Four  or  two-thirds 
of  these  patients  had  sexual  difficulties. 

Like  the  previous  group  of  patients,  this  group  also 
seems  to  be  more  severely  disturbed,  finds  it  more  difficult 
to  adjust  to  civilian  life  and  has  difficulties  which  seem  to 

,    be  in  more  concentrated  areas  than  those  of  the  two  younger 

'    groups  of  patients. 

I  The  writer  wishes  to  add  that,  although  these  two  latter 

groups  of  patients  are  too  small  to  give  statistical  validity 
to  the  analysis  of  the  figures,  they  are  valuable  in  indicat- 
ing trends  to  show  similarities  to  and  differences  from  the 
othe  rs • 


Case  Illustrations 


Case  a 

This  thirty-five  year  old-»  married  veteran 
was  referred  to  the  Clinic  by  the  Out-Patient 
Department,  Veterans  Administration,  twenty 
months  after  his  discharge  from  service. 
Before  he  was  referred  to  the  Clinic,  Patient 
G  had  been  to  his  own  physician,  Chelsea 
Soldiers'  Home  and  the  Out-Patient  Depart- 
ment for  medication  and  treatment  <> 

His  chief  complaints  were  anorexia,  nausea, 
unrest  in  stomach,  restlessness  and  fear  of 
stomach  cancer.    There  was  no  history  of 
treatment  or  hospitalization  prior  to 
service • 

The  diagnosis  made  by  the  psychiatrist  on 
Intake  was  psychoneurotic  disorder,  anxiety 
reaction  manifested  by  the  symptoms  listed 
above.    He  was  referred  to  a  psychiatric 
social  worker  for  treatment , 

Patient  G  was  in  the  Army  twenty-eight  months. 
The  onset  of  his  symptoms  occurred  shortly 
after  he  was  inducted  and  persisted  through- 
out his  months  of  service.    He  was  on  sick 
call  frequently,  but  refused  to  be  hospital- 
ized.   He  was  overseas  sixteen  months.  He 
was  not  in  combat  but  was  exposed  to  bombing 
and  strafing  by  the  enemy.    He  attributed 
his  condition  to  several  factors,  namely: 
apprehension  as  to  what  the  future  held  for 
him  when  he  entered  service,  separation  from 
his  wife,  competition  with  men  several  years 
his  junior,  failure  to  get  a  commission  on 
two  occasions,  poor  physical  condition,  being 
transferred  frequently  from  one  company  to 
another,  leaving  his  buddies,  loneliness, 
rejection  from  the  Infantry  and  combat  because 
of  his  age,  and  the  loss  of  a  close  buddy  who 
died  from  cancer  of  the  stomach.    He  was  dis- 
charged on  points • 

This  patient's  family  consisted  of  an  over- 
solicitous  and  domineering  mother  who  was 

^  Age  at  time  entered  service. 


hospitalized  for  a  nervous  condition  just 
prior  to  patient's  discharge,  a  sickly  and 
gambling  father,  and  three  younger  siblings. 
There  was  strong  sibling  rivalry  between  the 
patient  and  his  only  brother.    He  felt  that 
he  had  been  taken  advantage  of  and  abused  by 
his  family.    He  expressed  a  great  deal  of 
hostility  towards  his  father  and  guilt  in 
regard  to  his  mother's  mental  condition. 

This  patient  was  married  approximately  two 
years  before  he  went  into  service.  His 
marital  adjustment  has  been  poor  since  his 
discharge.    He  and  his  wife  have  been  unable 
to  have  any  children  and  he  has  had  a  deep 
animosity  for  his  wife  because  of  this  fact. 
Having  no  children  meant  less  points  for 
discharge.    There  was  no  indication  in  the 
record  that  this  patient  had  any  sexual 
difficulties  or  that  he  had  any  fears  of 
being  impotent , 

Although  the  patient  has  been  working  regularly 
since  his  discharge,  his  employment  adjustment 
is  not  adequate.    For  thirteen  years  prior  to 
his  induction  he  practised  law,  but  since  his 
discharge  he  states  that  he  has  been  unable 
to  do  so  because  of  his  symptoms.    He  suffers 
from  a  great  deal  of  guilt  because  his  present 
job  has  no  future  and  because  of  his  inability 
to  carry  on  his  profession.    He  feels  incap- 
able of  continuing  his  friendships  with  his 
former  lawyer  friends* 

His  failures  in  service  and  those  since  his 
discharge  weigh  heavily  upon  him.  He  feels 
lonely  and  abandoned. 

This  Illustration  seems  to  indicate  clearly  vrhat  often 

happens  to  those  men  whose  lives  are  severely  disrupted  by 

their  going  into  service.    However,  one  should  keep  in  mind 

that  the  psychiatrist  felt  that  this  patient  appeared  to  be 

passive-dependent  individual  who  had  never  utilized  his  qual 


ities  fully.    Therefore,  it  can  be  assumed  that  if  this 


patient  had  not  been  so  predisposed,  his  adjustments  would 
not  have  been  so  difficult* 


Case  H 

This  thirty-five  year  old-Js-  married  veteran 
was  referred  to  the  Clinic  by  the  Out -Pat lent 
Department,  Veterans  Administration,  nine 
months  after  his  discharge  from  service.  He 
was  receiving  10  per  cent  disability  compen- 
sation for  nervousness. 

He  chief  complaints  were  loss  of  self-confi- 
dence, feeling  ashamed  of  his  job,  indifference, 
fatigue,  sleeping  and  eating  difficulties,  and 
poor  marital  adjustment. 

The  diagnosis  made  was  psychoneurotic  disorder, 
neurotic  depressive  reaction  manifested  by 
restlessness,  lack  of  confidence,  self -de- 
preciation and  a  moderate  amount  of  hostility. 
He  was  referred  to  a  psychiatrist  for  in- 
dividual psychotherapy. 

Patient  H  was  a  Lieutenant  Commander  in  the 
Navy  for  approximately  five  years.    He  volun- 
teered after  his  oldest  step-son,  a  Navy  pilot, 
was  killed  in  action.    His  service  record  was 
excellent  for  the  first  three  years.    He  was 
in  command  of  his  own  ship  during  the  Sicilian 
campaign.    However,  when  he  was  sent  back  to 
the  States  for  further  instruction,  he  had  to 
be  hospitalized  one  month  for  combat  fatigue. 
He  became  anxious  and  angry  when  he  was  not 
ordered  to  sea  duty  again.    He  was  hospitalized 
again  for  six  weeks  for  his  nervous  condition. 

This  patient  has  had  severe  marital  difficul- 
ties since  his  discharge.    He  had  been  married 
fourteen  years  at  the  time  he  came  to  the 
Clinic.    His  wife  was  eight  years  his  senior 
and  had  had  three  children  by  a  previous 
marriage.    There  were  two  more  children  born 
of  this  marriage.    Friction  was  intense,  there 
were  constant  arguments,  and  his  wife  had 
asked  him  to  leave  several  times.    The  patient 
stated  that  his  wife  did  not  understand  and 
realize  that  his  service  experiences  have  made 
him  nervous,  and  that  she  has  no  confidence 
in  him.    He  had  been  drinking  a  great  deal, 
and  his  wife  heartily  disapproved.    They  have 

*  Age  at  time  entered  service • 


had  no  sexual  intercourse  for  the  past 
year.    There  have  been  financial  disputes 
also* 

Prior  to  service,  the  patient  had  made  an 
excellent  vocational  adjustment.    He  had 
had  a  responsible  position  as  a  statistician 
for  a  large  concern.    Since  his  discharge, 
the  patient  has  refused  to  go  back  to  his 
former  position  because  it  would  cause  him 
too  much  worry.    He  has  had  several  inadequate 
jobs  of  which  he  has  been  dissatisfied  and 
ashamed.    At  the  time  he  came  to  the  Clinic, 
he  was  unemployed. 

In  addition  to  his  poor  marital  and  employ- 
ment adjustments,  the  patient  has  had  other 
difficulties.    He  has  had  conflicting  feel- 
ings about  himself,  has  felt  that  everything 
was  a  little  dishonest  and,  therefore,  do 
not  come  up  to  his  ideals,  and  has  felt 
inadequate  compared  to  his  friends  in  the 
business  field.    He  also  becomes  irritated 
by  his  own  twelve  year  old  daughter. 

This  patient  has  had  an  extremely  difficult  time  in 

I     adjusting  to  civilian  life.    Before  and  during  the  war  he 

'     seemed  to  have  considerable  drive  and  was  successful.  How- 

j    ever,  since  his  discharge,  the  patient's  lack  of  confidence 

j    and  his  inability  to  make  satisfactory  adjustments  in  most 

areas  have  resulted  in  his  feeling  despondent,  discouraged 


and  inadequate* 


CHAPTER  VIII 
SUMMARY  AND  CONCLUSIONS 


The  writer  has  attempted  to  determine  the  similarity  or 
dissimilarity  of  the  difficulties  presented  by  the  veterans 
of  World  Vrfar  II  who  came  to  the  Clinic  for  treatment  for  the 
first  time  during  the  six  months  period,  April  1,  1947, 
through  September  30,  1947 •    For  the  purpose  of  comparison, 
the  veterans  were  divided  among  the  following  four  age  groups: 
sixteen  through  twenty  years,  twenty-one  through  twenty-five 
years,  twenty-six  through  thirty  years,  and  thirty-one 
through  thirty-five  years.    The  ages  of  the  veterans  were 
those  at  the  time  that  they  entered  service.    Twenty  per  cent 
of  the  total  number  of  cases  accepted  for  treatment  at  the 
Clinic  during  this  period  were  studied. 

Since  the  Clinic  was  organized  and  set  up  for  the  purpose 
of  providing  treatment  facilities  for  those  veterans  with 
emotional  and  personality  difficulties  incurred  in  or  aggra- 
vated by  their  service  experiences,  there  was  a  certain 
similarity  among  the  difficulties  presented  by  these  veterans 
in  the  four  age  groups • 

The  statistical  study  revealed  that  55  per  cent  of  these 
patients  entered  service  within  the  age  span  of  16  through 
20  years,  approximately  25  per  cent  came  within  the  age  range 
of  21  through  25  years,  about  13  per  cent  were  in  the  group 
who  went  into  service  26  through  30  years,  and  7  per  cent  went 
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into  service  sometime  between  the  ages  of  31  and  35  years* 
It  appears  to  be  significant  that  such  a  large  percentage  of 
the  patients  receiving  treatment  were  so  young.    Although  the 
majority  of  the  men  serving  in  the  armed  forces  came  within 
the  age  range  of  the  two  younger  groups,  it  was  felt  that  it 
would  be  easier  for  them  to  make  the  necessary  adjustments  to 
military  and  civilian  life.    However,  according  to  this  study, 
it  would  seem  that  it  was  about  as  difficult  for  the  young 
veterans  to  make  the  adjustments  as  it  was  for  the  older 
veterans • 

Approximately  62  per  cent  of  the  veterans  came  to  the 
Clinic  between  one  and  two  years  after  their  discharge.  Only 
12  per  cent  came  within  a  year  of  their  discharge,  and  25  per 
cent  came  after  two  years  had  elapsed  since  their  discharge© 
The  attitudes  of  the  conmunity  and  the  veteran  in  regard  to 
neuropsychiatric  illnesses  probably  account  to  a  great  extent 
for  these  veterans*  delay  in  coming  to  the  Clinic,    Only  six 
veterans  came  to  the  Clinic  directly  for  help  whereas  approx»» 
imately  58  per  cent  were  referred  to  the  Clinic  from  the  Out** 
Patient  Department  of  the  Veterans  Administration, 

The  majority  of  the  veterans  referred  from  the  Out- 
patient Department  had  received  treatment  there  and  from 
private  physicians.    The  writer  believes  that  there  is  a 
correlation  between  the  large  number  of  veterans  who  came  to 
the  Clinic  from  one  to  two  years  after  discharge  and  the  large 
number  of  veterans  who  were  referred  from  the  Out -Pat lent 
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Department;  the  Implication  being  that  the  majority  of  these 
veterans  found  it  difficult  to  accept  the  type  of  treatment 
provided  by  the  Clinic  until  they  had  exhausted  other  sources 
of  treatment.    Coming  to  the  Clinic  meant  that  they  would  have 
to  face  their  emotional  and  personality  difficulties. 

Fifty-eight,  or  the  majority  of  the  patients,  were 
suffering  from  psychoneurotic  disorders.     In  thirty  of  these 
cases,  the  diagnosis  was  anxiety  reaction,  and  in  twelve  the 
diagnosis  was  neurotic  depressive  reaction.    Eighteen  other 
patients  were  diagnosed  as  character  and  behavior  disorders, 
immaturity  reaction.    However,  the  writer  believes  that  the 
majority  of  the  patients  were  predisposed  to  emotional  in- 
stability.   The  literature  on  veterans  with  psychiatric  diffi- 
culties, as  well  as  the  case  illustrations,  substantiate  this 
statement.    Only  two  patients  were  suffering  from  acute  situ- 
ational maladjustment.    A  ccnnparison  on  a  percentage  basis 
was  made  according  to  diagnosis  between  the  group  under  study 
and  a  sample  of  the  total  number  of  patients  receiving  treat- 
ment during  the  period  under  study.    This  comparison  indicated 
that  the  group  under  study  was  representative  of  all  of  the 
patients  receiving  treatment  at  that  time. 

Among  the  difficulties  presented  by  these  patients  the 
chief  complaints  made  at  the  time  that  they  first  came  to  the 
Clinic  can  be  considered  the  main  reasons  for  their  seeking 
help.    The  complaints  made  most  frequently  were  gastro- 


intestinal  complaints,  tension,  headaches,  irritability  and 
insomnia.    Not  only  disturbing  physical  conditions  were  among 
these  complaints,  but  also  characterological  and  emotional 
conditions;  such  as,  anxiousness,  loss  of  self-confidence, 
difficulty  concentrating  and  fears. 

The  other  difficulties  presented  by  these  patients  were 
classified  under  employment,  school,  marital,  sexual,  legal, 
religious,  relationship  to  other  people  and  others.    None  of 
the  patients  was  known  to  have  had  any  legal  difficulties* 
These  difficulties  indicate  the  areas  in  which  these  patients' 
emotional  and  personality  difficulties  affected  their  adjust- 
ment to  civilian  life. 

Those  forty-seven  patients  who  came  within  the  age  group, 
16  through  20  years,  had  difficulties  in  the  majority  of  the 
areas.    All  but  one  of  the  eight  married  patients  had  marital 
difficulties.    Ten  of  the  fifteen  employed  patients  had 
employment  difficulties.    Fifteen  others  were  unemployed. 
Nine  of  the  nineteen  attending  school  had  difficulties. 
Thirty-six  or  approximately  75  per  cent  of  these  patients  had 
difficulties  in  their  relationships  to  other  people.    All  the 
patients  with  the  diagnoses  of  immaturity  reaction,  neurotic 
depressive  reaction  and  acute  situational  maladjustment,  and 
75  per  cent  of  those  with  the  diagnosis  of  anxiety  reaction 
had  difficulties  in  their  relationships  to  other  people. 
Those  with  the  diagnoses  of  anxiety  reaction  and  immaturity 
reaction  were  prone  to  have  difficulties  in  all  areas.  All 
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the  patients  who  had  difficulties  in  the  religious  area  come 
within  this  age  group.    Of  the  ten  patients  who  were  sexually 
maladjusted,  seven  were  single,  two  were  married  and  one  was 
divorced.    Eighteen  had  other  difficulties. 

The  twenty-one  patients  who  were  in  the  age  group  21 
through  25  years  showed  less  variation  in  the  types  of  diag- 
noses than  in  the  younger  group.    The  percentages  of  married 
patients  was  higher,  and  although  66  per  cent  of  these 
patients  had  marital  difficulties,  marital  adjustment  was 
better  than  that  of  the  younger  group.    However,  a  large  num- 
ber of  these  married  patients  had  sexual  difficulties.  The 
married  patients'  employment  adjustment  was  better.  However, 
the  number  of  single  patients  with  employment  difficulties  in 
proportion  was  similar  to  that  of  the  younger  group.  Only 
five  of  the  patients  in  this  group  were  attending  school  and 
only  two  had  difficulties  in  this  area.    Although  the  per- 
centage of  patients  in  this  group  who  were  attending  school  is 
much  less  than  that  of  the  previous  group,  the  rate  of  adjust- 
ment to  school  is  much  higher.    As  compared  to  the  previous 
group,  a  larger  number  of  these  patients  had  difficulties  in 
their  relationship  to  other  people  and  had  other  difficulties. 
Those  with  the  diagnoses  of  anxiety  reaction  and  immaturity 
reaction  were  also  prone  to  have  difficulties  in  all  the 
areas.    The  one  woman  patient  was  in  this  group. 

Eleven  patients  came  within  the  age  group  26  through  30 
years.    The  distribution  according  to  diagnosis  was  different 


from  that  of  the  two  previous  groups.    Although  the  majority 
had  psychoneurotic  disorders,  the  variation  was  greater.  All 
had  employment  difficulties.    All  but  one  had  difficulties  in 
their  relationships  to  other  people.    The  percentage  of 
married  patients  was  higher  than  that  of  the  previous  group. 
Sixty-six  per  cent  of  the  married  patients  had  marital  diffi- 
culties which  was  the  same  as  that  of  the  previous  group. 
Only  one  patient  (married)  had  sexual  difficulties.  Approxi- 
mately 50  per  cent  had  other  difficulties*    None  were  attend- 
ing school. 

In  the  age  group  31  through  35  years  there  were  six 
patients.    All  hut  one  had  psychoneurotic  disorders.  All 
were  married  and  had  marital  difficulties.    All  had  difficul- 
ties in  their  relationships  to  other  people.    All  but  one  had 
employment  difficulties.    Four  or  66  per  cent  had  sexual 
difficulties.    As  in  the  previous  group,  none  were  attending 
school • 

The  eight  case  illustrations,  two  in  each  age  group, 
indicate  the  difficulties  that  these  patients  as  a  whole  have. 

This  study  indicates  that  the  older  patients'  difficul- 
ties seem  to  be  more  severe  and  more  localized  than  those  of 
the  two  younger  groups.    Although  all  the  patients  are  prone 
to  have  difficulties  in  their  relationships  to  other  people 
and  poor  marital  and  employment  adjustments,  it  can  be  seen 
that  no  one  difficulty  can  be  separated  from  the  other  diff i- 


cultles,  and  that  no  one  patient  or  group  of  patients  has 
difficulties  in  just  one  area.    The  fact  remains  that  the 
veterans  with  emotional  and  personality  difficulties  have  a 
more  difficult  time  making  satisfactory  and  acceptable  adjust- 
ments to  life,  and,  therefore,  need  the  help  provided  for 
them  at  the  Clinic. 

The  writer  believes  that  this  study  could  well  form  the 
basis  for  further  study  of  the  various  age  groups,  particu- 
larly the  youngest  group  who  comprise  such  a  large  percentage 
of  the  patients  receiving  treatment  at  the  Clinic*    It  would 
be  interesting  to  know  why  this  group  presents  so  many  diffl-  |j 
culties,  how  successfully  they  respond  to  treatment,  and 
whether  or  not  there  is  a  large  percentage  of  returnees  in 
this  group.    Further  study  of  the  patients*  backgrounds 
according  to  age  might  be  indicative  of  the  causes  of  their 
maladjustments,  and  length  of  illness,  which  in  turn,  might 
be  correlated  with  the  success  or  lack  of  success  in  treat- 
ment* • 


Approved, 


Richard  K.  Conant 
Dean 
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SCHEDULE 

CASE#s                                                       DATE  ENTERED  SERVICES 

BIRTHDATE:                                                DATE  OP  DISCHARGE: 

SEX:                                                             TYPE  OF  DISCHARGE: 

MARITAL  STATUS:                                       BRANCH  OF  SERVICE: 

DATE  OP  REFERRAL: 

TYPE  OF  REFERRAL: (self  or  otherwise): 

DIAGNOSIS:  (check  and  list  manifestations) 

1«    Transient  personality  reaction  to  acute  or  special 

stress : 

a»    Combat  exhaustion: 

b.    Acute  situational  maladjustment: 

2,    Psychoneurotic  disorders: 

a*    Anxiety  reaction: 

b»    Dissociated  reaction: 

Cm    Phobic  reaction: 

d«    Conversion  reaction: 

e.    Somatization  reaction: 

f»    Obsessive-compulsive  reaction: 

g»    Hypochondrical  reaction: 

SCHEDULE  (Continued) 
h»    Neurotic  depressive  reaction: 


Character  and  behavior  disorders: 
a*    Immaturity  reactions:  


b.    Pathological  behavior  reaction: 


c.    Pathological  personality  reactions: 


Disorders  of  intelligence: 


Epilepsy : 


Psychoses  without  known  organic  etiology: 
a*    Schizophrenic  disorders:  


b«    Paranoid  disorders: 


c»    Affective  disorders: 


Psychoses  with  associated  organic,  metabolic,  or 
physiological  changes  in  the  central  nervous  system: 


Diagnosis  undetermined: 


SCHEDULE  (Continued) 

TREATIvIE NT  REC QMI\IENDED ;  (check) 

1,  Psychiatrist 

2,  Psychiatric  social  worker 

3,  Group  therapy 
4«  Combination 

EMPLOYMENT  DIFFICULTIES;   (check  and  describe) 

Unemployed  Length  of  time^ 

Several  jobs   Number  


Inability  to  get  along  with  employer  or 
co-workers 


MARITAL  DIFFICULTIES: 


SEXUAL  DIFFICULTIES: 


Impotency  s_ 
Othe  rs : 


SCHOOL  DIFFICULTIES;   (if  attending) 

Grades:  Teachers: 


Classmates:   Course  given  up  before 

completion;  


RELIGIOUS  DIFFICULTIES ; 
LEGAL  DIFFICULTIES; 

DIFFICULTIES  IN  RELATION  TO  OTHER  PEOPLE; 
Parents : 


Siblings: 


Wife  or  husband:^ 

Children :  

Othe  rs : 


'i 


SCHEDULE  (Continued) 

OTHER  DIFFICULTIES; 

WORKER >S  STATEMENT  OF  PROBLEM  OR  PROBLEMS ; 


COMMENTS : 


I 

1 
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